millionand 1

The actual number is in the billions. For more than 15 years,
Dalmane (flurazepam HCI/Roche) has been providing
sleep that satisfies patients—sleep that comes quickly and

lasts through the night. *
Sleep that satisfies you—you can count on an exceptionally
wide margin of safety’* As always, caution patients
about driving or drinking alcohol.

Copynght « 1986 by Rochie Products Inc All nghts reserved
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15-mg/30-mg capsuleS P

Before prescribing, please consult complete product
information, a summary of which follows:

Indications: Effective in all types of insomnia characterized
by difficulty in falling asleep, frequent nocturnal awaken-
ings and/or early morning awakening; in patients with
recurring insomnia or poor sleeping habits; in acute or
chronic medical situations requiring restful sleep. Objective
sleep laboratory data have shown effectiveness for at least
28 consecutive nights of administration. Since insomnia is
often fransient and intermittent, prolonged administration is
generally not necessary or recommended. Repeated ther-
apy should only be undertaken with appropriate patient
evaluation.

Contraindications: Known hypersensitivity fo flurazepam
HCI; pregnancy. Benzodiazepines may cause fetal damage
when administered during pregnancy. Several studies sug-
gest an increased risk of congenital malformations associ-
ated with benzodiazepine use during the first trimester.
Warn patients of the pofential risks to the fetus should the
possibility of becoming pregnant exist while receiving
flurazepam. Instruct patients to discontinue drug prior to
becoming pregnant. Consider the possibility of pregnancy
prior to instituting therapy.

Warnings: Caution patients about possible combined
effects with alcohol and other CNS depressants. An additive
effect may occur if alcohol is consumed the day following
use for nighttime sedation. This pofential may exist for sev-
eral days following discontinuation. Caution against haz-
ardous occupations requiring complete mental alertness
(e.g.. operating machinery, driving). Potential impairment
of performance of such activities may occur the day follow-
ing ingestion. Not recommended for use in persons under
15 years of age. Withdrawal symptoms rarely reported;
abrupt discontinuation should be avoided with gradual
tapering of dosage for those patients on medication for a
prolonged period of time. Use caution in administering to
addiction-prone individuals or those who might increase
dosage.

Precautions: In elderly and debilitated patients, it is recom-
mended that the dosage be limited to 15 mg to reduce risk
of oversedation, dizziness, confusion and/or afaxia. Con-
sider potential additive effects with other hypnotics or CNS
depressants. Employ usual precautions in severely
depressed patients, or in those with latent depression or
suicidal fendencies, or in those with impaired renal or
hepatic function.

Adverse Reactions: Dizziness, drowsiness, lightheaded-
ness, staggering, ataxia and falling have occurred, particu-
larly in elderly or debilitated patients. Severe sedation,
lethargy, disorientation and coma, probably indicative of
drug intolerance or overdosage, have been reported. Also
reported: headache, heartburn, upset stomach, nausea,
vomiting, diarrhea, constipation, Gl pain, nervousness,
talkativeness, apprehension, irritability, weakness,
palpitations, chest pains, body and joint pains and GU
complaints. There have also been rare occurrences of
leukopenia, granulocytopenia, sweating, flushes, difficulty
in focusing, blurred vision, burning eyes, faintness, hypo-
fension, shortness of breath, pruritus, skin rash, dry
mouth, bitter taste, excessive salivation, anorexia,
euphoria, depression, slurred speech, confusion, restiess-
ness, hallucinations, and elevated SGOT, SGPT, fotal and
direct bilirubins, and alkaline phosphatase; and paradoxi-
cal reactions, e.g., excitement, stimulation and
hyperactivity.

Dosage: Individualize for maximum beneficial effect.
Adults: 30 mg usual dosage; 15 mg may suffice in some
patients. Elderly or debilitated patients: 15 mg recom-
mended initially until response is determined.

Supplied: Capsules containing 15 mg or 30 mg fluraze-
pam HCI.

Roche Products Inc
A Manati, Puerto Rico 00701
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When you find yourself spending more time marketing

‘your private practice, collecting receivables and

hiring/training office personnel than you are able to
spend seeing patients, perhaps it's time to explore ca-
reer opportunities with GENERAL MED.

And when you find your malpractice insurance, bene-
fits for you and your employees and office expenses
cutting further into your profits, perhaps it's time to
explore career opportunities with GENERAL MED.

GENERAL MED is an HMO serving the Southern Cali-
fornia counties of Orange, Los Angeles, San Bernar-
dino, Riverside and San Diego. We handle the entire
business end of a medical practice. In addition, we
offer a very competitive salary and excellent benefits—
including employer paid malpractice, comprehensive
health benefits, life insurance, disability insurance, va-
cation, CME time and a 401k plan.

It has been said that Health Maintenance Organiza-
tions are the “wave of the future.” Why not “catch the
wave” with GENERAL MED.

If you are Board certified (or eligible) in your specialty
(including Family Practice) and possess a California li-
cense, please send your CV to:

Nancy Boostrom
Physician Recruiter

& Generaiveo

701 South Parker Street, Suite 5000
Orange, California 92668

The Western Journal of Medicine
(ISSN 0093-0415/USPS 084 480) is published monthly
for $30 per year (USA and Canada) by the California
Medical Association, 44 Gough Street, San Francisco,
CA 94103. Second-class postage paid at San
Francisco, CA and additional mailing offices.
POSTMASTER: Send address changes to The Western
Journal of Medicine, Circulation, P.O. Box 7602, San
Francisco, CA 94120-7602.

Moving?

Please give us six weeks notice and supply
your personal reference number.

ID No.
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P.O. Box 7602

San Francisco, CA 94120-7602.
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DEPAKOTE

- DIVALPROEX SODIUM
ENTERIC-COATED TABLETS

INING:
!EPATKZ FAILURE RESULTING IN FATALITIES HAS OCCURRED IN PATIENTS RECEIVING VALPROIC ACID AND ITS DERNVATIVES.

RIENCE HAS INDICATED THAT CHILOREN UNKR THE AGE OF TWO YEARS ARE AT A CONSIDERABLY ncmseo RISK OF
(!Vﬂm FATAL HEPATOTOXICITY, ESPR Y THOSE ON MULTIPLE SANTS, THOSE WITH C AL META-
BOLIC DISORDERS, THOSE WITH SEVERE UR( DISORDERS ACCOMPAN(D BY MENTAL WITH OR-
GANIC BRAIN DISEASE. WHEN DEPAKOTE IS USED IN THIS PATIENT GROUP. T SHOULD BE USED WITH EXTREME CAUTION AND
AS A SOLE AGENT. THE BENEFITS OF SELZURE CONTROL SHOULD BE WEIGHED AGANST THE RISKS. ABOVE THIS AGE GROUP,

NA? INDICATED THAT THE INCIDENCE OF FATAL HEPATOTOXICITY DECREASES ( Y IN PROGRESSIVELY

EXPERENCE
MIKR PATENT
THESE INCIDENTS USUALLY HAVE OCCURRED DURING THE FIRST SIX MONTHS OF TREATMENT SERBUS OR FATAL
HEPATOTOXICITY MAY BE PRECEDED BY NON-SPECIFIC SYMPTOMS SUCH AS LOSS OF SEZURE CONTROL, MALAISE,
S, LETHARGY, FACIAL EDEMA, XIA AND VOMITING. PATIENTS SHOULD BE MMITMD OSELY FOR
APPEARANCE OF THESE SYMPTOMS. LIVER FUNCTION TESTS SHOULD BE PERFORMED PRIOR TO THERAPY AND AY FREQUENT
INTERVALS THEREAFTER, ESPECIALLY DURING THE FIRST SIX MONTHS.

DESCRIPTION: Divalproex sodium is a stable co-ordination compound comprised of sodium valproate and valproic acid in a 1:1 molar
relationship and md dumq the partial mwmmm of valproic acid with 0.5 equivalent of sodium hydroxide. Chemically it is designated

Divalgroex sodium has a molecular weight of 31041 and occurs as a white powder with a characteristic odor.
DEPAKQTE is an oral antiepileptic supplied as enteric-coated tablets in three dosage strengths containing divalproex sodium equivalent to
125 mg, 250 mg or 500 mg of valproic acid.

Inactive Ingredients
125 mg tablets: cellulosic polymers, diacetylated monoglycerides, FO&C Bloe No 1, FD&C Red No. 40, povidone, pregelatinized starch (con-
tains com stm) sil-ca 1, talc, titanium dioxide, vanillin and other nt

250 mg tabl ic polymers, diacetylated monoglycerides. D&C Vellow No. 6. iron oxide. povidone, pregelatinized starch (con-
tains com ) w talc, titanium dioxide, vanillin and other 1&

500 mg tablets: cellulosic polymers, diacetylated monoglycerides. D&C mno 30, FD&C Blue No. 2. iron oxide, povidone, pregelatinized
starch (contains com starch), silica gel. talc. titanium dioxide. vanillin and other ingredients.

CLINICAL PHARMACOLOGY: DEPAKOTE is an umemlmu: agent which is chemically related 1o valproic acid. k has no nitrogen or
aromatic moiety of other which DEPAKOTE exerts its antiepileptic effects has not been
established. t has been ed that its activity is velmd |n increased brain levels of gamma-aminobutyric acid (GABA). The effect on the
‘neuronal membrane is unknown. DEPAKOTE dissociates into valproate in the oas!romestml tract.

Because of the enteric coating of DEPAKOTE, absorption is delayed one hour following oral administration. Thereafter, DEPAKOTE is uni-
formly and reliably absorbed, as shown by studies in normal volunteers. Peak serum levels of valproate occur in 3 to 4 hours. Bioavailability
of divalproex sodium tablets was found 10 be equivalent to that of DEPAKENE® (valproic acid) capsules. Concomitant administration with
food would be expected to slow ion but not affect the extent of absorption. The serum half-life of valproate is typically in the range of
six o sixteen hours. Half-lives in the lower part of the above range are usually found in patients taking other antiepileptic drugs capable of

‘enzyme induction.

Emm: cumd divalproex sodium may reduce the incidence of the irritative gastrointesinal effects of valproate as compared to valproic

acid capsules

Vmom is rapidly distributed and at therapeutic drug concentrations, drug is highly bound (30%) to human plasma proteins. Increases in
may result in decreases i the extent of protein binding and increased valproate clearance and elimination.

Elmum of DEPAKOTE and its metabolites occurs principally in the urine, with minor amounts in the feces and expired air. Very little un-
metabolized parent drug is excreted in the urie. The drug is primarily metabolized in the liver and is excreted as the glucuronide conjugate.
Other metabolites n the urine are products of beta, omega- 1. and omega oxidation (C-3, C-4 and C-5 positions). The major oxidative metabo
IZ" in M urine is 2-propyl-3-keto| pommon: acid; minor meuholnes are 2-propyl-giutaric acid, 2-propyl-5-hydroxypentanoic acid.

-propyl-3 acid and 2

INDICATIONS AND USAGE DEPAKOT! {divalproex sodium) is indicated for use as sale and adpnctive therapy i the treatment of
(petit mal) and complex absence seizures. DEPAKOTE may also be used adjunctively i patients with multiple sewzure types which i
Iude absence sei mm

e i of Seizures, simple absence is defined as very brief clouding of the sensorium or loss
of cmm (lasting usually 2-15 seconds) accovmmed hv cenam generalized epileptic discharges withdut other detectable clinical
signs. Complex absence s the term used when other si e al

SEE "WARNINGS™ SECTION FOR STATEMENT RE( DNS FA'Al N(PATI: DYSFUNCTION.

CONTRAINDICATIONS: DEPAKOTE (DIVALPROEX SODIUM) SHOULD NOT BE ADMINISTERED TO PATIENTS WITH HEPATIC DISEASE
OR SIGNIFICANT DYSFUNCTION.

AKOTE is contraindicated in patients with known hypersensitivity to the drug.
VIMNIHGS m‘ failure resulting in fatalities has occurred in patients receiving vaiproic ml These incidents usual-
Iy have mmnmmmuws«muwwum ity may be preceded by non-specific
mmuchnlusuumwnnl malaise, weakness, lethargy, facial edema, nnmun‘mmu Patients

ly for Liver function tests should be performed prior n&mn
u‘nmpmmnm wmhlmlmmn m'euushuumm'
serum biochemistry since these tests not be abnormal in all instances, hlsmld mduofuvml
interim medical history and physical examination. Caution should be observed when nmm"ﬂ!'llﬂ!unm
m-mmm tabolic

hepatic disease. Patients on multiple anticonvuisants, children, mmem-m
, those with severe seizwre disorders accompanied by mental retardation, ndtbuunmmn
mhutmmlumt Experience has indicat cated that children under the age of two years are
rigk of fatal thoss with the aforementioned conditions. WMD(PAIOT s used in
Mmm,llmhmlmﬁummn‘unub The benefits of seizure control should be
vmlh“ mlulmmis Mzm experience has i that the incidence of fatal hepatotoxicity de-
m“ in progressi mml mn-vwm
shoul

ﬁumnd
In some h:rtu spite of of drug.
The frequency of adverse effects (pmwulﬁy .Iwmd Imv enzymes) may be dose-related. The benefit of improved smuu control
which may mompnv the higher doses should nst the possibility of a greater incidence of adverse
FECTS N T“E 2“ F

the presence of sig lnuﬁc i or apparent.

therefore be weighed 2! e effect

ORDING TO PUBLISHED AND UNPUBLISHED REPORTS, VALI ACID MAY PRODUCE TEMTWNE EF
ING OF HUMAN FEMALES RECENING THE P
ULTIPLE REPORTS IN THE CLINICAL LITERATURE WHICH INDICATE THAT THE USE OF ANTIEPLEPTIC DRUGS DURING
PﬁtGWV RESULTS N AN INCREASED INCIDENCE OF Bl'lTH (FEC S l‘ TNE OFFSPRNG ALTW G DATA ARE MORE EXTENSIVE

RMETHAWIE PARAMETHADIONE. PHENYTOIN. PHENOBARBIT, TE A ?DSSB[(

SMILAR ASSOCIATION USE OF OTHER ANT‘PIL[P C DRUGS THEREFORE. AN'I!PlEPTt DRUGS SHOULD
ADMNISTERED TO WOMEEU%ZSCHI.MEMNG POTENTIAL ONLY IF THEY ARE CLEARLY SHOWN TO BE ESSENTIAL IN TME

MANAGEMENT OF THEIR SE
THE INCIDENCE OF NEURAL TUBE DEFECTS IN THE FETUS MAY BE INCREASED IN MOTHERS RECEVING VALPROATE DURING THE
FRST TRMSTE OF PREGNANC TED THE RISK OF VALPROIC ACID

VTNEDMERSFMMSMSEI:W (COC) HAS ESTIMA
EXPOSED WOMEN HAVING CHILOREN WITH SPINA BIFIDA TO BE APPROXIMATELY 1 T0 2%.' THIS RISK IS SIMILAR TO THAT FOR
NONEPRLEPTIC WOMEN WHO HAVE HAD CNI.DR(N WITH NEURAL TUBE IIFECTS (ANENCEPHALY AND SPINA BIFIDA)
ANIMAL STUDES ALSO NAVE DEMONSTRATED VALPROIC ACID INDUCED TERATOGENICITY. Studies in rats and human females
of the Doses greater than 65 mg/kg/day given to prey
ties in the o"spt primarily malvm9 ribs and vertebrae; doses wemv than 150
resorptions ummm'v) tissue abnommalities in the
Postnatal growth and survival of the progeny were adversely
and early lmmon period.
Mmm

rats and mice produced skeletal abnormali-
‘day qmn 10 pregnant rabbits produced fetal
In rats a dose-related delay in the onset of parturition was noted.

mod particularly when drug atnm-:lmm spanned the entire gestation

should not be discontinued i patients in whom the drug is administered to prevent major seizures because of the
precipitating status epilepticus with attendant hypoxia and threat to life. In individual cases where the severity and fre-
wm:y of lhe seizure disorder are such that the removal of medication does not pose a serious threat to the patient, discontinuation of the
drug may be considered prior to and rlumg pregnancy, although it cannot be said with any confidence that even minor seizures do not pose
some hnad to the developing embryo or

The prescribing physician will wish to wew these considerations in treating or counseling epileptic women of childbearing potential.

PRECAUTIONS: Hepatic Dysfunction: See “Boxed Waming.” “Contraindications” and “Wamings” sections.

General: Because of reports of thrombocytopenia, inhibition of the secondary phase of platelet aggregation. and abnormal
parameters, platelet counts and coagulation tests are recommended before initiating therapy and at periodic intervals. h is rec
:amm:i receiving DEPAKOTE (dwalnml sodivm) be monitored for platelet count and coagulation parameters prior to planned

lence M

ad wm
surgery. Evi-
age. bruising or a disorder of hemostasis/coagulation is an indication for reduction of DEPAKOTE dosage or withdrawal of

avmownu with or without lethargy or coma has been reported and may be present in the absence of abnormal liver function tests.
L} clmcaliy s%ﬂnl elevation occurs, DEPAKOTE should be discontinued
-vabml sodium) may interact wm concurrently administered anmrumu: druf

. periodic serum level detemina
uons drugs are g the early course of therapy.

(See 1)-09 feractions” section) .
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VmesmuWMnMnhumnsakmnmmemmﬁmwmdwalmnmmmdl&nmmlmnm
There have been reports of altered thyroid function tests associated with valproate. Th:lmulswi:mnfhmu
Information Iwhlrms Since DEPAKOTE may produce CNS depression, especially when combined wi cnsu.m-n(.pu
alcohol). patients should be advised not to engage nmmmmm m:mwmmnmmummm dangerous machi-
ery, until 1t is known that they do not become drowsy from the
l)ug/mntlms Valproic nﬂmwmommswmm 5 X
‘concomitant administration of valproic ac ummmm.\mmmmww(m aspirin, carbamazepine. and dicu-
m-m') Mrmlmmmmﬂ dvﬂlmk
RE IS EVIDENCE THAT VALPROIC ACID CAN CAUSE AN INCREASE IN SERUM PH(NOEMBITAL LEVELS BY MPM{MENI OF NON-
RE'W. CL EAMNCE THIS PHENOMENON CAN RESULT N SEVERE CNS OF VALPROIC AC!
PHENOBARBITAL HAS ALSO BEEN REPORTED TO PRODUCE CNS DEPRI
OR VALPROATE SERUM LEVELS. ALL PATIENTS RECENVING CONCOMITANT
FOR NEUROLOGICAL TOXK:I'I’Y SERUM BARBITURATE LEVELS SHOULD BE OBTAINED, IF POSSIBLE. AND THE BARBITURATE DOSAGE
is metabolized into 3 barbiturate and, therefore, may also be involved in a similar or identical interacts
Tlliﬁi HAVE BEEN KPURTS OF BREAKTHROUGH SEIZURES OCCURRING WITH THE COMBINATION OF VN.Pﬁl]I: ACID AND PHENY-

THE CONCOMITANT USE OF VALPROXC ACIJMIJ CLONAZEPAM MAY PRODUCE ABSENCE STATUS.
is nconclusive evidence g the effect of valproate on serum ethosuximide levels. Patients mewnu valproate and etho-
suximide, especially along with other anticonvulsants, should be monitored for alterations in serum concentrations of both drugs.
Caution is recommended when DEPAKOTE (divalproex sodium) is administered with drugs atfecting coagulation. e.g., aspirin and warfa-
rin. (See “Adverse Reactions” section).
inogenesis: Valproic acid was administered to Sprague Dawiley rats and ICR (HA/ICR) mice at doses of 0, 80 and 170 mg/
kg/day for two years. Mavuﬂydnmmmnmﬁnmwm the chief findings were a statistically sigr ﬂmmn
crease in the incidence of subcutaneous fibrosarcomas in high dose male rats receiving valproic acid and  statistically signific
related trend for benign pulmonary adenomas in male mice receiving vaiproic acid. The significance of these findings for man is uumm m

acid have been performed using bacterial and mammalian systems. These studies have provided no

Mutagenssis. Studies on valproic
evidence of a mutagenic ¢ pommal for DEPAKOTE.
- Chronic toxicity studies in m mn mx and dogs demonstrated Muf:ed spermatogenesis mﬂ ml-cuhv nvophv a
mmaummzwwwmnmsm eat W “&0 fertility studies in rats
m&v for 60 %Mlo have m cmn on lm:lnv THE FECT OF DEPAKOTE (DWAU’MX SODIUM) ON THE KVELNMEHT OF
THE ANDON S 10N AND FERTILITY IN HUMANS IS UNKNOWN.
: Pregnancy Category D: Soe /amings” section.
any : Valproate is excreted in breast milk. Concentrations in breast milk have been reported to be 1-10% of serum concentra-
tions. It is not known what effect this would have on a nursing infant. Caution should be exercised when DEPAKOTE is administered to a nurs-
ing woman.

ADVERSE REACTIONS: Since valproic acid and its derivatives have usually been used with other antiepileptic drugs, it is not possible,
n mast cases, to determine whether the following adverse reactions can be ascribed to valproic acid alone, or the combination of

Gastrointestinal: The most commonly reported side effects at the initiation of therapy are nausea, vomiting and indigestion. These effects
are usually transient and rarely require discontinuation of therapy. Diamthea, abdominal cramps and constipation have been reported. Both
anorexia with wm weight Ioss and mmmd appetite with mlw gain have atso been reported. The administration of enteric-coated dival-
proex sodi esult i effects in some patients?

CNS Effects: s«lam effects hm been noted in patients receiving valproic acid alone but are found most often in patients receiving
combination lMuw Sedation usually disappears upon reduction of uther antiepileptic medncamn Tremor has been reported in patients re-
mmu valproate and may be dose-related. Ataxia, headache, nystagmus, diplopia. asterixis, “spots before eyes.” dysarthria, dizziness, and

oordination have lmlv been noted. Rare cases of coma have been noted in patients receiving valproic acid alone or in conjunction with

pmmm ital.
: Transient increases in hair loss have been observed. Skin rash and erythema muhtiforme rarely have been noted.
Psychiatric: Emmwl upset, depression, nsythom aggression, been reported.

Hematologic: Thrombocytopenia has been reported. Valproic acid inhibits the secondary phase of platelet aomatm (See " IJmu Inter-
actions” section). This may be reﬂmed in anmd hletdw vm Petechiae, bruising, hematoma formation, and hemorrhage have been
reported. (See “Precautions” section). and hypofibrinogenemia have been noted. Leukopenia and eosinophilia have
aiso been reported. Mmmdlmnmmuwswrvmmhavebcemﬁm\ed

Hepatic: Minor elevations of transaminases (¢.g. SGOT and SGPT) and LDH are frequent and appear to be dose related. Occasionally,
faboratory test results include, as well, increases in serum bilirubin and abnormal changes in other liver function tests. These results may re-
Hect pmmully smous mnmoxncny (See “Wamings” sect

have been reports of irregular menses md secondary amenorrhea, and rare reports of breast enlargement and galactor-
mea occt nmems ncewng‘::lpmu: acid and its derivatives.
memd function tests have been reported. (See “Precautions” section)
umnllc There have been reports of acute pancreatitis, including rare fatal cases, occurting in patients receiving valproic acid and its
ivatives.

Metabolic: Hyperammonemia. (See “Precautions” section).

Hypergtycinemia has been reported and has been associated with a fatal outcome in a patient with preexistent nonketotic hyperglycine-
mia,

Other: Edema of the extremities has been reported.

OVERDOSAGE: Overdosage with valproic acid may result in deep coma.

Since DEPAKOTE tablets are enteric-coated, the benefit of gastric lavage or emesis will vary with the lm since ingestion. General sup-
portive measures should be applied with namcuiu attention tmna iven to the maintenance of adequate urinary output.
ects of valproate overdosage. Because nlloxm could theoretically also

Naloxone has been reported to reverse the
reverse the antiepileptic effects of DEPAKOTE it should be used with caution.
DOSAGE AND ADMINI! DEPAKIJTE is i orally. The initial dose is 15 mg/kg/day. increasing at
one week intervals by 510 10 mu/l(a/dav il seizures are controlled or side effects preclude further increases. The maximum recommend-
eddosmsﬁo day. i the IdaWdosux:ndsZSOm iven in a divided regimen.
LConversion from DEPAKENE to DEPAKOTE: In patients previously receiving DEPAKENE (va 0ic acld) Ihmw DEPAKOTE should be ini-

tiated at the same total daily dose and dosing schedule After the patient is stabilized on DEPAKOTE. a twice-3-day or three-times-a-day
schedute may be instituted in selected patients.

The frequency of adverse effects (particularly elevated liver enzymes) may be dose-related. The benefit of mwm seizure control
‘which may accompany higher doses should therefore be weighed against the mb-lw of a greater incidence of adverse re;

A good correlation has not been established between daily dose. serum level and therapeutic effect. However, ll\mwm vabvule
mum levels for most patients will range from 50 to 100 mcg/ml. Occasional punms may be controlled with serum levels lower or higher

than

ﬂi( the &'r’mvz dosage is titrated upward, blood levels of phenobarbital and/or phenytoin may be affected. (See “Precautions™ sec-
MP::M who experience G. |. irritation may benefit from administration of the drug with food or by slowly building up the dose from an ini-
How SIIPPI.IED IIPN(OT E (dmkwoex sodium enteric-coated tablets) are supplied as.

115 mg salmon (ll

(NDC 0074.6212-13)
250mgpeacﬁ :olmd ubms

of 100 . (NDC 0074-6214-13)
.. (NDC 0074-6214-11)

MbonQMrtdosepmaf 100 ..
500 mg favender-colored tablets:

Bottles of 100 (NDC 0074-6215-13)
MPn'mnmnukliw . (NDC 0074-6215-11).
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Health Policy Agenda for

the American People Over
425 representatives from 172
different health, health-related,
business, government, and con-
sumer groups met over the past
five years to develop the Health
Policy Agenda for the American
People. Their mission: to examine
immediate contemporary con-
cerns, as well as issues expected
to confront the health sector into
the next decade and the next
century. The Health Policy
Agenda appears in three pub-
lications: the introductory
Summary Report; the Final
Report, in which health care
issues, recommendations, and
implementation plans are dis-
cussed in detail; and the
Reference Report, containing

background material developed
during the project.
(OP-024) Summary
Report. .. ... .. 12.00
(OP-025) Final Report. . . . 30.00
(OP-026) Reference
Report. . ...... 50.00
(OP-027) Combination of
OP-024 and
OP-025........ 35.00
(OP-023) 3-volume set. . . 80.00

Drug Evaluations Sixth
Edition (DE6) Contains com-
prehensive information about
drugs, arranged by therapeutic
use and class of drug. It com-
pares and evaluates drugs as well
as recommending drugs and
regimens of choice. This new
edition features more than 70
new drugs and 100 new investi-
gational agents, a new chapter
on drug therapy and expanded
coverage on the immune system.
1800 pages (OP-255/6). . . 75.00

Guides to the Evaluation of
Permanent Impairment The
world's best reference for evalu-
ating the impaired. Each chapter
of “Guides” explores a particular
body system, and gives examples
to assist you in your determina-
tion. Plus-this updated 2nd
edition includes new tests, more
clinical examples, the latest
measurement techniques, more
tables, greater depth, and a new
chapter on sleep and arousal
disorders.

454 pages (OP-254). . . .. 2750

AMA Health Insurance Claim
Form This is the standardized
form required by the federal
government and accepted by
most insurers. Each order
includes a free, detailed 12-page
instruction booklet for proper
completion of forms.

(OP-501) Single form, 1 page,
100 per pad, has Kodak bar code,
ten pads/carton. . . ... ... 34.10
(OP-502) Snap-out form, 2-part
NCR, has Kodak bar code,
1000/carton. . .. ....... 49.50
(OP-503) Continuous form, 2-part
NCR with pinfeeds for computer
printers, has Kodak bar code,
1000/carton. . . ......... 51.75
(OP-505) Continuous form, 2-part
NCR with pinfeeds for computer
printers, has no Kodak bar code,
1000/carton. . . . ....... 51.75

Physicians’ Resource Guide
to Health Delivery Systems
There's nothing else like it. Con-
tents of this unique and compre-
hensive publication include:
history and overview of current
systems; national resource listing
of organizations and agencies
involved with HMOs, PPOs, IPAs;
glossary of terms; over 140
abstracts on 18 key topics.

122 pages (OP-157). . . . .. 15.00

Current Procedural Termin-
ology 1987 Simplify claims
processing with the five-digit
code system provided in Current
Procedural Terminology (CPT).
Identifying more than 7,000
procedures and services, CPT is
the most widely used procedure
coding system in the U.S. CPT is

employed by the Health Care
Financing Administration as the
basis for the HCPCS coding sys-
tem, and is required for Medi-
care claims.

500 pages (OP-341/7). . . . 30.00

CPT 1987 floppy disk is the
medical procedures coding sys-
tem of choice for physicians,
third parties, and the federal
government. CPT-1987 on floppy
disk eliminates the time-consum-
ing chore of entering all the
procedures you perform into
your data base or software. All
procedure descriptions are pre-
sented in layman’s terms, ideal
for use with practice manage-
ment and patient billing
software.

Includes one copy of the CPT
1987 book and one copy of the
data on the disk.
(oP224).............

OP Number Quantity Title/Description Price Per Unit Line Total
$ $
$ $
$ $
$ $

Please send your order and Subtotal $_________ Customer Name

full payment to: AMA members (print clearly or type)

American Medical Association (subtract 20%) $.

RO. Box 10946 ADD Sales Tax— Company Name

Chicago, IL 60610-0946 Illinois & New York Office/Department

. $___
$10 minimum order. Costs include S':;er;;:‘cg:z::: Street Address
shipping and handiing. Price s for 1-4 - /g6 per ynit City/State/Zip (U.S.)

copies. For information and additional
quantity costs, contact: Customer
Service Department, American Medical
Association, 535 N. Dearborn, Chicago,
lllinois 60610 (312) 280-7168.

Total AmountDue $

Coupon expires December 31, 1987
Prices subject to change.

Please allow 4-6 weeks for delivery.
Orders are filled on the basis of product
availability and date of receipt.

Foreign Country Name
0O AMA Member [ Non-member

O Enclosed is my check made payable to the American Medical Association

OVISA O MasterCard
I Y Y I I I ) B

I I T O I

Account #

Exp.Date____/___ Signature

WJM687




Let Audio-Digest *
create time for you... \

ONTINUING MEDICAL EDUCATION
ON AUDIO CASSETTES

Send for FREE “No Obligation” Hour Program We want you to hear for yourself how Audio-
Digest can create time for you—and why it is a completely interactive system of postgraduate
medical education that provides . . .

o Editorial Excellence. Our Editorial Staff deletes irrelevant trivia, to give you only the ‘meat’ of the meetings and smooth,
clear and concise delivery of clinical information.

o Valuable Printed Reference Materials. Each one-hour program is accompanied by detailed outline summaries, graphs,
charts, bibliographies, supplemental reading references— including the availability of self-assessment/accreditation tests
(which we computer score, at no added cost).

e Category | Approved. Each one-hour Audio-Digest program is eligible for two Category I credit hours towards the
American Medical Association’s Physician’s Recognition Award, as well as being approved by other specially organizations.
® Qur Guarantee. If at any time you feel Audio-Digest isn’t a most beneficial source of continuing medical education—
you're free to cancel. (We'd want you fo, and we’d want to know how we failed you). You'll receive a complete, and prompt
refund for the balance of the subscription.

A Non-Profit Subsidiary of the California Medical Association

reference materials and subscription ordering information. 1577 East Chevy Chase Drive

e e e ____ _ bEmACHANDMWAL_
|
|
: Check FREE Specialty Program Desired
' [ Anesthesiology [ Otolaryngology— i
: ] Emergency Medicine Head and Neck Surgery Name (please prini)
| [ Family Practice [] Orthopaedics*
I [ Gastroenterology* O Pediatrics Address
I [ Internal Medicine [ Psychiatry
| [ Obstetrics/Gynecology [ Surgery City State Zip Code
| [ Ophthalmology [ Urology* ( )
: Telephone
| (1 Yes! Piease send me the FREE specially program I've checked in-Di i ®
| above. | understand this program is accompanied by valuable printed A Udl 0 D’g es' Founaation
|
: O P’m sold! Rush memy FREE program and enter my subscription. Glendale, CA 91206

I Enclosed is my check for $86.33 — special INTRODUCTORY RATE,

\ 7months, 14 issues. *Gastroenterology, * Orthopaedics, *Urology — CALLTOLL FREE 1-800/423-2308

|

$43.16, 7 months, 7 issues. 1-800/232-2165 (c»)
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In mild-to-moderate hypertension’

CAPOIEN (captopril
THERES SAFETY

* 8 years in clinical use

CAPOTEN has an established record of practical clinical
usage, spanning nearly a decade.

* 16 million prescriptions

Since its successful introduction in the U.S., CAPOTEN
has earned the prescribing confidence of phy51c1ans

* 5 million patients

CAPOTEN has provided well-tolerated therapy for over
5 million patients worldwide.

fCAPOTEN may be used as initial therapy only for patients

with normal renal function in whom the risk of neutropenia/

agranulocytosis is relatively low (1 out of over 8,600 in .
clinical trials). Use special precautions in patients with im-

paired renal function, collagen vascular disorders, or those

exposed to other drugs known to affect the white cells or

immune response. Evaluation of hypertensives should always

include assessment of renal function. See INDICATIONS

AND USAGE, WARNINGS, and ADVERSE REACTIONS in

the brief summary on the adjacent page.
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IN OUR NUMBERS

* 3,000 clinical papers

More than 3,000 informative articles have been published about CAPOTEN.

Convenient, well-tolerated therapy

that promotes patient compliance

Comparison of Adverse Effects for CAPOTEN (<100 mg) versus Placebo
in Hypertensive Patients with Normal Renal Function (N = 1,622)¥

ADVERSE CAPOTEN (N=1,174) | Placebo (N=448)
EFFECT (% affected) (% affected)
Headache 52 6.9

Rash 3.7 25
Dizziness 35 2.0
Nausea 3.2 20
Fatigue 31 20

Taste alteration 15 1.1
Gastrointestinal 1.4 0.7
Diarrhea 1.1 1.1

¥None of the differences between captopril
and placebo was statistically significant.
For the most part, adverse effects were mild
and transient and usually did not require
discontinuation of therapy. Only 5.5% of
the patients in this data %ase discontinued
because of an adverse effect. Data include
adverse effects for CAPOTEN with an
incidence greater than 1%.

ACE’INHIBITOR

(APOTEN s

captopril tablets

FIRST-LINE THERAPY THAT PUTS QUALITY OF LIFE FIRST—=

*Angiotensin Converting Enzyme
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CAPOTEN® TABLETS
Captopril Tablets

INDICATIONS: Hypertension — CAPOTEN (captopnl) is indicated for the treat-
ment of hypertension. Consideration should be given to the risk of neutropenia/
agmnulocytosts (see WARNINGS). CAPOTEN may be used as initial therapy for
patients with normal renal function, in whom the risk is relatively low. In patients
with impaired renal function, particularly those with collagen vascular disease,
captopril should be reserved for those who have either developed unacceptable side
effects on other drugs, or have failed to respond satisfactorily to drug combinations.
CAPOTEN is effective alone and in combination with other antihypertensive agents,
especially thiazide-type diuretics.

Heart Failure: CAPOTEN (captopril) is indicated in patients with heart failure who
have not responded adequately to or cannot be controlled by conventional diuretic
and digitalis therapy. CAPOTEN is to be used with diuretics and digitalis.

WARNINGS Neutropenia/Agranulocytosis — Neutropenia (<1000/mm3) with

hypop has Ited from use of captopril. About half of the neutropenic
panents developed systemic or oral cavity infections or other features of the syndrome
of agranulocytosls The risk of neutropenia is dependent on the clinical status of
the patient:

In clinical trials in patients with hypertension who have normal renal function
(serum creatinine <1.6 mg/dL and no collagen vascular disease), neutropenia has
been seen in one patient out of over 8,600 exposed. In patients with some degree of
renal failure (serum creatinine at least 1.6 mg/dL) but no collagen vascular disease,
the risk in clinical trials was about 1 per 500. Doses were relatively h|gh in these
patlents, pamcularly in view of their dlmlmshed renal function. ln patients with

(e.g., s lupus eryth derma) and
impaired renal function, neutropenia occurred in 3.7% of patients in clinical trials.
While none of the over 750 patients in formal clinical trials of heart failure
developed neutropenia, it has occurred during subsequent clinical experience. Of
reported cases, about half had serum creatinine > 1.6 mg/dL and more than 75%
received procainamide. In heart failure, it appears that the same risk factors for
neutropenia are present.

Neutropenia has appeared usually within 3 months after starting therapy, associated
with myeloid hypoplasia and frequently accompanied by erythroid hypoplasia and
decreased numbers of megakaryocytes (e.g. hypoplasnc bone marrow and pancyto-
penia); and th P were seen. Neutrophils generally
returned to normal in about 2 weeks after captopnl was discontinued, and serious
infections were limited to clinically lex patients. About 13% of the cases of
neutropenia have ended fatally, but almost all fatalities were in patients with serious
illness, having collagen vascular disease, renal failure, heart failure or immunosup-
pressant therapy, or a combination of these complicating factors.

Evaluation of the hypertensive or heart failure patient should always
include assessment of renal function. If captopril is used in patients with
impaired renal function, white blood cell and differential counts should be evaluated
prior to starting treatment and at approximately 2-week intervals for about 3 months,
then periodically. In patients with collagen vascular disease or who are exposed to
other drugs known to affect the white cells or immune response, particularly when
there is impaired renal function, captopril should be used only after an assessment of
benefit and risk, and then with caution. All patients treated with captopril should be
told to report any signs of infection (e.g., sore throat, fever); if infection is suspected,
perform counts without delay. Since discontinuation of captopril and other drugs has
generally led to prompt return of the white count to normal, upon confirmation of
neutropenia (neutrophil count <1000/mm3) withdraw captopril and closely follow
the patient’s course.

Proteinuria — Total urinary proteins >1 g/day were seen in about 0.7% of patients
on captopril. About 90% of affected patients had evidence of prior renal disease or
received high doses (>l50 mg/day), or both. The nephrotic syndrome occurred in
about one-fifth of proteinuric patients. In most cases, proteinuria subsided or cleared
within 6 months whether or not captoprll was continued. The BUN and creatinine
were seld ltered in p ic Since most cases of proteinuria occurred
by the 8th month of therapy, patients with pnor renal disease or those receiving
captopril at doses >150 mg/day should have urinary protein estimates (dip-stick on
Ist morning urine) before therapy, and periodically thereafter.

Hyp ion—E hy was rarely seen in hypertensive patients but
is a possibility in severely salt/volume-depleled persons such as those treated vigorously
with diuretics (see PRECAUTIONS [Drug Interactions]).

In heart failure, where blood pressure was either normal or low, transient decreases
in mean blood pressure >20% were recorded in about half of the patients. This transient
hypotension may occur after any of the first several doses and is usually well tolerated,
although rarely it has been associated with arrhy(hmu or conduction defects A
starting dose of 6.25 or 12.5 mg tid may mi the h ve effect. P:
should be followed closely for the first 2 weeks of treatment and whenever the dose of
captopril and/or diuretic is increased.

BECAUSE OF THE POTENTIAL FALL IN BLOOD PRESSURE IN
THESE PATIENTS, THERAPY SHOULD BE STARTED UNDER VERY
CLOSE MEDICAL SUPERVISION.

PRECAUTIONS: General: Impaired Renal Function, Hypertension — Some
hypertenswe pauents wnh renal dtsease, particularly those with severe renal artery

have d in BUN and serum It may be y
to reduce captopril dosage and/or discontinue diuretic. For some of these patients,
normalization of blood pressure and maintenance of adequate renal perfusion may
not be possible. Heart Failure — About 20% of patients develop stable elevations of
BUN and serum creatinine >20% above normal or baseline upon long-term treat-
ment. Less than 5% of patients, generally with severe preexlsung renal disease,
required discontinuation due to progressively increasing creatinine. See DOSAGE
AND ADMINISTRATION, ADVERSE REACTIONS [Altered Laboratory Find-
mgs] Valvular Stenosis — A theorencal concern, for risk of decreased coronary perfu-
sion, has been noted regarding vasodilator treatment in patients with aortic stenosis
due to decreased afterload reduction.

Surgery/Anesthesia — If hy
considered due to the effects of

References:

occurs dunng major surgery or anesthesu, andis
ptopril, it is corr by

THE WESTERN JOURNAL OF MEDICINE

I i Hy jon: Patients on Diuretic Therapy — Precipitous reduc-
tion of blood pressure may occasnomlly occur wnhm the lst hour after administration
of the initial captopril dose in p ond 1ly those recently placed on
diuretics, and those on severe dletary salt restriction or dmlys:s This possibility can
be minimized by either discontinuing the diuretic or increasing the salt intake about
1 week prior to initiation of captopril therapy or by |mmmng therapy with small
doses (6.25 or 12.5 mg). Alternatively, provide medical supervision for at least 1 hour
after the initial dose.

Agents Having Vasodilator Activity —In heart failure patients, vasodilators should
be administered with caution.

Agents Causing Remin Release — Captopril’s effect will be augmented by antihypertensive
agents that cause renin release.

Agents Af/ectmg Sympalhetlc Acmmy —The sympatheuc nervous system may be
especially important in supporting blood pressure in patients receiving captopril
alone or with diuretics. Beta-adrenergic blocking drugs add some further antihypertensive
effect to captopril, but the overall response is less than additive. Therefore, use agents
affecting sympathetic activity (e.g., ganglionic blocking agents or adrenergic neuron
blocking agents) with caution.

Agents Increasing Serum Pc jum — Give p i paring diuretics or potassium

1 only for d d hypokal and then with caution, since they

may leadtoa slgmﬁcant increase of serum p i Use p i i salt
substitutes with caution.

Inibitors of End P landin Synthesis—Ind hacinand other ey

antt-mﬂammatory agents may reduce the antihypertensive effect of captopril, espe-
cially in low renin hypertension.

Drug/Laboratory Test Interaction: Captopril may cause a false-positive urine
test for acetone.

Carci is, M is and Impairment of Fertility: Two-year studies
with doses of 50 to 1350 mg/kg/day in mice and rats failed to show any evidence of
carcinogenic potential. Studies in rats have revealed no impairment of fertility.

Pregnancy: Category C— There are no ad and well lled studies in
pregnant women. Embryocidal effects and craniofacial malformations were observed
in rabbits. Therefore, captopril should be used during pregnancy, or for patients
likely to become pregnant, only if the potential benefit outweighs the potential risk to
the fetus. Captopril crosses the human placenta.

Nursmg Mothers' Captoprll is secreted in human mnlk Exercise caution when ad-
ing captopril toa g ,and, in g ing should be interrupted.

Pediatric Use: Safety and effectiveness in children have not been established
although there is limited experience with use of captopril in children from 2 months
to 15 years of age. Dosage, on a weight basis, was comparable to that used in adults.
Captopril should be used in children only if other measures for controlling blood
pressure have not been effective.

ADVERSE REACTIONS: Reported incidences are based on clinical trials involv-
ing approximately 7000 patients.
Renal— About 1 of 100 patients developed proteinuria (see WARNINGS). Renal in-
sufficiency, renal failure, polyunn, oliguria,and urinary frequency in 1 to 2 of 1000 patients.
H logic — N /s I! ywm have occurred (see WARNINGS). Ane-
mia, thrombocytopemn, and pancytopema have been reported.

Dermatologic — Rash (usually maculopapular, rarely urticarial), often with pruritus
and sometimes with fever and eosinophilia, in about 4 to 7 of 100 patients (depending
on renal status and dose), usually during the 1st 4 weeks of therapy. Pruritus, without
rash, in about 2 of 100 patients. A reversible associated pemphigoid-like lesion, and
photosensitivity have also been reported. Angioedema of the face, mucous mem-
branes of the mouth, or of the extremities in about 1 of 1000 patients — reversible on
discontinuance of captopril therapy. One case of laryngeal edema reported. Flushing
or pallor in 2 to 5 of 1000 patients.

Cardiovascular — Hypotension may occur, se¢e WARNINGS and PRECAUTIONS
(Drug Interactions) for discussion of hypotension on initiation of captopril therapy.
Tachycardia, chest pain, and palpitations each in about 1 of 100 patients. Angina
pectoris, myocardial infarction, Raynaud’s syndrome, and congestive heart failure
each in 2 to 3 of 1000 patients.

Dysgeusia— About 2 to 4 (depending on renal status and dose) of 100 patients
developed a dlmmutlon or loss of taste perception; taste impairment is reversible and
usually self-limited even with d drug use (2 03 months) Gastric irritation,
abdominal pain, nausea, vomnmg, dmrhea, anorexm, constipation, aphthous ulcers,
peptic ulcer, di ise, fatigue, i ia, dry mouth, dyspnea,
cough, alopecia, and paresthesnas reported in aboul 0.5 to 2% of patients but did not
appear at increased freq y d to placebo or other treatments used in
controlled trials.

Altered Laboratory Findings: Elevations of liver enzymes in a few patlents
although no causal relationship has been established. Rarely ch ic and
hepatocellular injury with or without secondary cholestasis, have been reported. A
transient elevation of BUN and serum creatinine may occur, especially in volume-
depleted or renovascular hypertensive patients. In instances of rapid reduction of
longstanding or severely elevated blood pressure, the glomerular filtration rate may
decrease transiently, also resulting in transient rises in serum creatinine and BUN.

Small increases in serum p ration f; ly occur, especially in
patients with renal i lmpalrment (see PRECAUTIONS).

OVERDOSAGE: Primary concern is correction of hyp ion. Vol i
with an LV. infusion of normal saline is the treatment of chowe for restomtton of
blood pressure. Captopril may be d from the by h lysis.

DOSAGE AND ADMINISTRATION: CAPOTEN (captopril) should be taken
one hour before meals. In hypertension, CAPOTEN may be dosed bid or tid. Dosage
must be individualized; see DOSAGE AND ADMINISTRATION section of pack-
age insert for detailed information regarding dosage in hypertension and in heart
failure. Because CAPOTEN (captopril) is excreted primarily by the kidneys, dosage
adjustments are recommended for patients with impaired renal function.

Consult package insert before prescribing CAPOTEN (captopril).

HOW SUPPLIED: Available in tablets of 12.5, 25, 50, and 100 mg in bottles of 100
(25 mgalso available in bottles of 1000), and in UN[MATIC“" single dose packs of 100
tablets. (J3-658D)

1. PDS Alpha, National Prescription Report, Pharmaceutical Data Services, Subsidiary of McKesson Corporation.

2. Data on file, Squibb Institute for Medical Research.

(M INNOVATORS IN CARDIOVASCULAR MEDICINE

SQUIBB

©1987 E. R. Squibb & Sons, Inc., Princeton, NJ 527555

Issued: January 1987
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ONE-STOP
FINANCIAL CENTER

. m <;PROFESSIONAL

. LIABILITY

e DISABILITY INSURANCE
INCOME e GRADED PREMIUM

* TAX AND INVESTMENT LIFE INSURANCE
MANAGEMENT * INTEREST-SENSITIVE

¢ ANNUITIES

. LIFE INSURANCE

Choose the professionals. Through our subsidiary,
The Doctors’ Company Insurance Services, we offer
physicians the convenience of a comprehensive source for
income protection and financial planning services.

THE DOCTORS’ COMPANY

401 WILSHIRE BOULEVARD, SANTA MONICA, CA 90401
(213) 451-3011 (800) 352-7271 (CALIFORNIA) (800) 421-2368 (OUTSIDE CALIFORNIA)



Give your angina patients
what they re missing...

LF D s
Ly -

CARD 1 ? FEW SIDE EFFECTS
- difiazem HCl/Marion )

|

 Antianginal action includes dilatation of
coronary arteries, a decrease in vascular resis-
tance/afterload, and a reduction in heart rate

Proven efficacy when used alone in angina’
Compatible with other antianginals’®”

=+ A safe choice for angina patients with coexisting
hypertension, asthma, COPD, or PVD**

*See Warnings and Precautions.

Please see brief summary of prescribing information on the next page.




CARDIZEM 'FEW SIDE EFFECTS

dittiazem HCiMarion 1IN ANTIANGINAL THERAPY

60 mq tid or qid

Brief Summary
Professional Use Information

CARDIZEM®
(diliazem HC!) 30 mg and 60 mg Tablets

CONTRAINDICATIONS
(MRDIZEMISOMMIM%MIH(U%?MMSWMSM
sinus syndrome except in the presence of a functioning
venfricular pacemaker, (2) patients with second- or
third-degree AV block except in the presence of a func-
fioning ventricular pacemaker, and (3) patients with
hypofension (less than 90 mm Hg systolic).
WARNINGS
1. Cardiac Conduction. CARDIZEM prolongs AV node
refractory periods without significantly prolonging
sinus node recovery time, except in patients with
sick sinus syndrome. This effect may rarely result
in lly slow heart rates (particularly in
patients with sick sinus syndrome) or second- or
thi AV block (six of 1,243 patients for
0.48%). Concomitant use of dilfiazem with
beta-blockers or digitalis may result in additive -
effects on cardiac conduction. Apalrenrwrlh
Prinzmefal’s angina developed periods of asystole
(2fo5seoonds)aﬂefasmgledwed60mgof

diliazem.
2. Congestive Heart Failure. ditiazem has
a negative inolropic effect in i animal fissue

preparations, studies in humans
with normal ventricular function have not shown a
reduction in cardiac index nor consistent

effects on contractility (dp/af).
Experience with the use of CARDIZEM

alone or in combination with befa-blockers in
patients with Impa/md ventricular function is very
limited. Caution should be exercised when using

symplomatic
4 Awlellepamm[mylnmmabmes significant
elevations in enzymes such as alkaline phospha-
fase, CPK, LDH, SGOT, SGPT, and other

PRECAUTIONS

General. CARDIZEM (diftiazern hydrochloride) is
extensively metabolized by the liver and excrefed by the
kidneys and in bile. As anymwdmgg/venobvgr

prolonged periods,
monitored at reguiar infervals. The drug should be used
with caution in patients with impaired renal or hepatic

g 1 o oy, g o o oz
designed fo produce foxicity, hi itti

were associated with hepatic . In special
subacute hepatic studies, oral doses of 125 mg/kg and
higher in rats were associated with histological changes
in the liver which were reversible when the drug was
discontinued. In dogs, doses of 20 mg/kg were also
associated with - however, these

changesueremversablewrfhconﬂnueddéslng
Interaction. ic studies indicate that

that concomitant use of CARDIZEM and befu ers or
digitalis is usually well folerated. Available data are not

. however, fo predict the effects of concomitant
Ireotmenl particularly in patients with left ventricular
dysfunction or cardiac conduction abnormalities. In
healthy volunteers, diltiazem has been shown fo increase
serum digoxin levels up fo 20%.

Carcinogenesis, Mutagenesis, Impairment of
Fertility. A 24-month study in rafs and a 21 rmnfhswdy
in mice showed no evidence of carcinogenicity. There
was also no mutagenic response in in vifro bacterial
fests. Nomrnnsmeﬂ@cwnfemmymsobsewedmrats

Pregnancy. C. Reproduction studies have
been conducted in mice, rats and rabbits. Administration
of doses ranging from five fo fen fimes greater (ona
mg/kg basis) than the daily recommended therg,
dose has resulfed in embryo and fefal lethality. These
doses, in some studies, have been o cause
Skelefal abnormalities. In the perinatal/posinatal studies,
Iheremssomemducﬂonlneaﬂylndmdualpupmfgms
and survival rates. There was an increased incidence of
stillbirths at doses of 20 times the human dose or greater.

There are no well-controlled studies in
wormen; therefore, use GARDIZEM in pregnant women
only/fmepofenhalbeneﬂr/usﬂﬁesmepomnﬂalnskfolhe

Ilumlngmm Diftiazem is excreted in human
milk. One report suggests that concenirations in breast
milk may approximate serum levels. If use of CARDIZEM
is deemed essential, an allernative method of infant
feeding should be instituted.

llatric Use. Safely and effectiveness in children
have not been established.

ADVERSE REACTIONS

Serious adverse reactions have been rare in studies
carried out fo date, but it should be recognized that
patients with impaired ventricular fungtion and cardioc
conauction abnormalities have usually been excluded.

In domestic placebo-controlled trials, the incidence of
adverse reactions reporfed during CARDIZEMIhempywas
not than Mrepoﬂedduﬂngpimbommpy

following represent occurrences observed
clinical studies wh:choanbeafleasfreasomblyasso

"of calcium influx inhibition.
not

asmeirfrequency of presentation are: edema (2.4%),
2.1%), nausea (1.9%), dizziness (1.5%),
rash (1. 3%) asthenia (1.2%). In addition, the foll
events were reporfed nfrequenrly(less 1%):
Cardiovascular:  Angina, ia, AV block (first
degree), AVbIock(second or third
degfae—seeconducwonmmmg)

bradycardia, congestive heart
failure, ﬂushmg, hypotension, palpi-

Amnes/a ga/fabnonnallry halluei-
nations, insomnia, nervousness

paresthesia, personali
somnolence, Immrus
Anorexia,

Nervous System:

Gastrointestinal: , diarte,
elevations of alkaline phosphafase
SGOT, SGPT, and LDH ('see hepatic
wamings), vomiting, weight
increase.

reported i
alopecia, gingival hyperplasia, erythema
opemg rl,gouever a definifive cause and effect
bemeniheseevenrsandGlARDlZEM is yet fo be
Issued 7/86
Seecanplemﬁvfessmwselmmmbefore
prescribing.

. Pepine CJ, Feldman RL, Hill JA, et al:
gglr;’loaloufcomeaﬂemealrnemdmsfanglgammm
blockers: Comparative experience during
initial year of therapy with diltiazem, nifedipine, and
vergpamil. Am Heart J AmHearrJ 1983; 706(6) 1341-1347.
2. Shapiro W- Calcium channel blockers: Actions on the
heaﬂanduses:n 1schemlchean‘disease Consultant
1984,24(Dec): 150-159. 3. Johnston DL, Lesoway R
Humen DP, et al: Clinical and hemodynamic evaluation of
propranolol in combination with verapamil, nifedipine
andd:lhmem:nexerﬂmalangmapectons A placebo-
controlled, double-blind, randomized, crossover study.
Am J Cardiol 1985,55:680-687. 4. Cohn PE Braunwald
E: Chronic ischemic heart diseass, in BmunmldE(ed)
Heart Disease: A Textbook of Cardiovascular Medicine
ed 2. Philadelphia, WB Saunders , chap
5. Schroeder JS: Calcium and befa blockers in ischemic
heart disease: When fo use which. Mod Med
1982:50(Sept):94-116.

Another patient benefit product from

PHARMACEUTICAL DIVISION

MARION

LABORATORIES, INC.
KANSAS CITY, MO 64137
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Consider the
causative organisms...

Ceclor

cefaclor
250-mg Pulvules’t.i.d.

offers effectiveness against

the major causes of bacterial bronchitis

Haemophilus influenzae, Streptococcus pneumoniae

(ampicillin-susceptible and ampicillin-resistant)

Note: Ceclor is contraindicated in patients with known allergy
to the cephalosporins and should be given cautiously to

penicillin-allergic patients.

Ceclor® (cetaclor)

Summary. Consult the package literature for
prescribing information.

Indications: Lower respiratory infections,
including pneumonia, caused by susceptible
strains of Streptococcus pneumoniae, Haemo-
philus influenzae, and Streptococcus pyogenes
(group A B-hemolytic streptococci).

Contraindication:
Known allergy to cephalosporins.

Warnings:
CECLOR SHOULD BE ADMINISTERED CAUTIOUSLY TO
PENICILLIN-SENSITIVE PATIENTS. PENICILLINS AND CEPHA-
LOSPORINS SHOW PARTIAL CROSS-ALLERGENICITY. POSSI-
BLE REACTIONS INCLUDE ANAPHYLAXIS.

Administer cautiously to allergic patients.

Pseudomembranous colitis has been
reported with virtually all broad-spectrum
antibiotics. It must be considered in differential
diagnosis of antibiotic iated diarrhea.
Colon flora is altered by broad-spectrum
antibiotic treatment, possibly resulting in
antibiotic-associated colitis.

Precautions:

« Discontinue Ceclor in the event of allergic
reactions to it.

« Prolonged use may result in overgrowth of
nonsusceptible organisms.

« Positive direct Coombs’ tests have been re-
ported during treatment with cephalosporins.

« Ceclor should be administered with caution in
the presence of markedly impaired renal func-

Penicillin is the usual drug of choice in the treatment and
prevention of streptococcal infections, including the prophy-
laxis of rheumatic fever. See prescribing information.

« Gastrointestinal (mostly diarrhea): 2.5%.

« Symptoms of pseudomembranous colitis may
appear either during or after antibiotic treat-
ment.

« Hypersensitivity reactions (including mor-
billiform eruptions, pruritus, urticaria, and
serum-sickness-like reactions that have
included erythema multiforme [rarely, Ste-
vens;:lohnson syndrome] or the above skin

tion. Although dosage adju: in mod

to severe renal impairment are usually not
required, careful clinical observation and labo-
ratory studies should be made.

« Broad-spectrum antibiotics should be pre-
scribed with caution in individuals with a his-
tory of gastrointestinal disease, particularly
colitis.

« Safety and effectiveness have not been deter-
mined in pregnancy, lactation, and infants less
than one month old. Ceclor penetrates
mother’s milk. Exercise caution in prescribing
for these patients.

Adverse Reactions: (percentage of patients)
Therapy-related adverse reactions are
uncommon. Those reported include:

ations panied by arthritis/
arthralgia and, frequently, fever): 1.5%; usually
subside within a few days after cessation of
therapy. Serum-sickness-like reactions have
been reported more frequently in children than
in adults and have usually occurred during or
following a second course of therapy with
Ceclor. No serious sequelae have been
reported. Antihistamines and corticosteroids
appear to enhance resolution of the syndrome.
« Cases of anaphylaxis have been reported, half
of which have occurred in patients with a his-
tory of penicillin allergy.
« As with some penicillins and some other
cephalosporins, transient hepatitis and chole-
static jaundice have been reported rarely.
« Rarely, reversible hyperactivity, nervousness,

insomnia, confusion, hypertonia, dizziness,
and somnolence have been reported.

« Other: eosinophilia, 2%; genital pruritus or
vaginitis, less than 1%; and, rarely, throm-
bocytopenia.

Abnormalities in laboratory results of uncer-
tain etiology

« Slight elevations in hepatic enzymes.

« Transient fluctuations in leukocyte count
(especially in infants and children).

« Abnormal urinalysis; elevations in BUN or
serum creatinine.

« Positive direct Coombs’ test.

« False-positive tests for urinary glucose with
Benedict's or Fehling's solution and Clinitest®
tablets but not with Tes-Tape® (glucose
enzymatic test strip, Lilly). (072886R]

PA 8794 AMP

©1987, ELILILLY AND COMPANY
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Because it also
vasodilates
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TRANDATE® Tablets BRIEF SUMMAR!
PRODUCT INFORMATION

(labetalol hydrochloride)

The following is a brief summary only. Before prescribing, see complete prescribing information in
TRANDATE® Tablets product labeling. o .
INDICATIONS AND E: TRANDATE® Tablets are indicated in the management of hypertension.
TRANDATE Tablets may be used alone or in combination with other antihypertensive agents, especially
thiazide and loop diuretics. . o
CONTRAINDICATIONS: TRANDATE® Tablets are contraindicated in bronchial asthma, overt cardiac failure,
greater-than-first-degree heart block, cardiogenic shock, and severe bradycardia (see WARNINGS).
WARNINGS: Cardiac Failure: Sympathetic stimulation is a vital component supporting circulatory function
in congestive heart failure. Beta-blockade carries a potential hazard of further depressing myocardial
contractility and precipitating more severe failure. Although beta-blockers should be avoided in overt
congestive heart failure, if necessary labetalol HCI can be used with caution in patients with a history of
heart failure who are well compensated. Congestive heart failure has been observed in patients receiving
labetalol HCI. Labetalol HCI does not abolish the inotropic action of digitalis on heart muscle.
In Patients Without a H of Cardiac Failure: In patients with latent cardiac insufficiency, continued
depression of the myocardium with beta-blocking agents over a period of time can, in some cases, lead to
cardiac failure. At the first sign or symptom of impending cardiac failure, patients should be fully digital-
ized and/or be given a diuretic, and the response should be observed closely. If cardiac failure continues
desp_i:ﬁe §dequate digitalization and diuretic, TRANDATE® therapy should be withdrawn (gradually, if

sil

of Ischemic Heart Disease Following Abrupt Withdrawal: Angina pectoris has not been
reported upon labetalol HCI discontinuation. However, hypersensitivity to catecholamines has been
observed in patients withdrawn from beta-blocker therapy; exacerbation of angina and, in some cases,
myocardial infarction have occurred after abrupt discontinuation of such therapy. When discontinuing
chronically administered TRANDATE, particularly in patients with ischemic heart disease, the dosage
should be gradually reduced over a period of one to two weeks and the patient should be carefully moni-
tored. If angina markedly worsens or acute coronary insufficiency develops, TRANDATE administration
should be reinstituted promptly, at least temporarily, and other measures appropriate for the management
of unstable angina should be taken. Patients should be warned against interruption or discontinuation of
therapy without the physician's advice. Because coronary artery disease is common and may be unrecog-
nized, it may be prudent not to discontinue TRANDATE therapy abruptly even in patients treated only for
hypertension.
Nonallergic Bronchospasm (eg, Chronic Bronchitis and Emphysema): Patients with bronchospastic
disease should, in general, not recsive beta-blockers. TRANDATE may be used with caution, however, in
patients who do not respond to, or cannot tolerate, other antihypertensive agents. It is prudent, if
TRANDATE is used, to use the smallest effective dose, so that inhibition of endogenous or exogenous
beta-agonists is minimized.
Pheochromocytoma: Labetalol HCI has been shown to be effective in lowering blood pressure and
relieving symptoms in patients with pheochromocytoma. However, paradoxical hypertensive responses
have been reported in a few patients with this tumor; therefore, use caution when administering labetalol
HCI to patients with pheochromocytoma.
Diabetes Mellitus and Hypoglycemia: Beta-adrenergic blockade may prevent the appearance of premoni-
tory signs and symptoms (eg, tachycardia) of acute hypoglycemia. This is especially important with labile
diabetics. Beta-blockade also reduces the release of insulin in response to hyperglycemia; it may there-
fore be necessary to adjust the dose of antidiabetic drugs.

: The necessity or desirability of withdrawing beta-blocking therapy prior to major surgery
is controversial. Protracted severe hypotension and difficulty in restarting or maintaining a heartbeat
have been reported with beta-blockers. The effect of labetalol HCI's alpha-adrenergic activity has not
been evaluated in this setting.

A synergism between labetalol HCI and halothane anesthesia has been shown (see Drug Interactions
under PRECAUTIONS).
PRECAUTIONS: General: Impaired Hepatic Function: TRANDATE® Tablets should be used with caution in
patients with impaired hepatic function since metabolism of the drug may be diminished.

Jaundice or Hepatic Dysfunction: On rare occasions, labetalol HCI has been associated with jaundice
(both hepatic and cholestatic). It is therefore recommended that treatment with labetalol HCI be stopped
immediately should a patient develop jaundice or laboratory evidence of liver injury. Both have been
shown to be reversible on stopping therapy.

Information for Patients: As with all drugs with beta-blocking activity, certain advice to patients being
treated with labetalol HCI is warranted. This information is intended to aid in the safe and effective use

of this medication. It is not a disclosure of all possible adverse or intended effects. While no incidence of
the abrupt withdrawal phenomenon (exacerbation of angina pectoris) has been reported with labetalol
HCI, dosing with TRANDATE Tablets should not be interrupted or discontinued without a physician's
advice. Patients being treated with TRANDATE Tablets should consult a physician at any sign of impending
cardiac failure. Also, transient scalp tingling may occur, usually when treatment with TRANDATE Tablets
is initiated (see ADVERSE REACTIONS).

Laboratory Tests: As with any new drug given over prolonged periods, laboratory parameters should be
observed over regular intervals. In patients with concomitant ilinesses, such as impaired renal function,
appropriate tests should be done to monitor these conditions.

Drug Interactions: In one survey, 2.3% of patients taking labetalol HCl in combination with tricyclic
antidepressants experienced tremor as compared to 0.7% reported to occur with labetalol HC! alone. The
contribution of each of the treatments to this adverse reaction is unknown, but the possibility of a drug
interaction cannot be excluded.

Drugs possessing beta-blocking properties can blunt the bronchodilator effect of beta-receptor agonist
drugs in patients with bronchospasm; therefore, doses greater than the normal antiasthmatic dose of
beta-agonist bronchodilator drugs may be required.

Cimetidine has been shown to increase the bioavailability of labetalol HCI. Since this could be
explained either by enhanced absorption or by an alteration of hepatic metabolism of labetalol HCI,
special care should be used in establishing the dose required for blood pressure control in such patients.

Synergism has been shown between halothane anesthesia and intravenously administered labetalol
HCI. Duning controlied hypotensive anesthesia using labetalol HC! in association with halothane, high
concentrations (3% or above) of halothane should not be used because the degree of hypotension will be
increased and because of the possibility of a large reduction in cardiac output and an increase in central
venous pressure. The anesthesiologist should be informed when a patient is receiving labetalol HCI.

Labetalol HCI blunts the reflex tachycardia produced by nitrogtycerin without preventing its hypotensive
effect. If labetalol HCI is used with nitroglycerin in patients with angina pectoris, additional antihyper-
tensive effects may occut
Drug/Laboratory Test Interactions: The presence of a metabolite of labetalol in the urine may result in
falsely increased levels of urinary catecholamines when measured by a nonspecific trihydroxyindole (THI)
reaction. In screening patients suspected of having a pheochromocytoma and being treated with labetalol
HCI, specific radioenzymatic or high performance liquid chromatography assay techniques should be
used to determine levels of catecholamines or their metabolites. .
Carcinogenesis, Mutagenesis, Impairment of Fertility: Long-term oral dosing studies with |abetalol HCI
for 18 months in mice and for two years in rats showed no evidence of carcinogenesis. Studies with
labetalol HCI using dominant lethal assays in rats and mice and exposing microorganisms according to
modified Ames tests showed no evidence of mutagenesis.

ncy: eratogenic Effects: Pregnancy Category C: Teratogenic studies have been performed with

TRANDATE® Tablets (labetalol hydrochioride)

labetalol in rats and rabbits at oral doses up to approximately six and four times the maximum recom-
mended human dose (MRHD), respectively. No reproducible evidence of fetal malformations was observed.
Increased fetal resorptions were seen in both species at doses approximating the MRHD. There are no
adequate and well-controlled studies in pregnant women. Labetalol should be used during pregnancy
only if the potential benefit justifies the potential risk to the fetus. . ‘
ic Effects: Infants of mothers who were treated with labetalol HCI during pregnancy did

not appear to be adversely affected by the drug. Oral administration of labetalol to rats during late
gestation through weaning at doses of two to four times the MRHD caused a decrease in neonatal survival.

and D : Labetalol HCI given to pregnant women with hypertension did not appear to affect
the usual course of labor and delivery.
Nursing : Small amounts of labetalol (approximately 0.004% of the maternal dose) are excreted
in human mitk. Caution should be exercised when TRANDATE Tablets are administered to a nursing woman.
Pediatric Use: Safety and effectiveness in children have not been established.
ADVERSE REACTIONS: Most adverse effects are mild, transient, and occur early in the course of treatment.
In controlled clinical trials of three to four months’ duration, discontinuation of TRANDATE® Tablets due to
one or more adverse effects was required in 7% of all patients. In these same trials, beta-blocker control
agents led to discontinuation in 8% to 10% of patients, and a centrally acting alpha-agonist in 30% of
patients.

The following adverse reactions were derived from multi-center, controlled clinical trials over treatment
periods of three and four months. The rates, which ranged from less than 1% to 5% except as otherwise
noted, are based on adverse reactions considered probably drug-related by the investigator If all reports
are considered, the rates are somewhat higher (eg, dizziness, 20%; nausea, 14%; fatigue, 11%).

Body as a Whole: Fatigue, asthenia, and headache.

Gastrointestinal: Nausea (6%), vomiting, dyspepsia, diarrhea, and taste distortion.

Central and Peripheral Nervous : Dizziness (11%), paresthesia, and drowsiness.

Autonomic Nervous System: Nasal stuffiness, ejaculation failure, impotence, and increased
sweating.

Cardiovascular: Edema and postural hypotension.

: Dyspnea.
Skin: Rash.
Senses: Vision abnormality and vertigo.
adverse effects were reported spontaneously and are representative of the incidence of adverse
effects that may be observed in a properly selected hypertensive patient population, ie, a group excluding
gal&i;tel:s :eu‘t: bronchospastic disease, overt congestive heart failure, or other contraindications to beta-
therapy.

Clinical trials also included studies utilizing daily doses up to 2,400 mg in more severely hypertensive
patients. The US therapeutic trials data base for adverse reactions that are clearly or possibly dose-related
shows that the following side effects increased with increasing dose: dizziness, fatigue, nausea, vomiting,
dyspepsia, paresthesia, nasal stuffiness, ejaculation failure, impotence, and edema.
| In addition, a number of other less common adverse events have been reported in clinical trials or the

iterature:
: Postural hypotension, including rarely, syncope.
Nervous Systems: Paresthesias, most frequently described as scalp tingling.
In most cases, it was mild, transient, and usually occurred at the beginning of treatment.

Collagen Disorders: Systemic lupus erythematosus; positive antinuclear factor (ANF).

Eyes: Dry eyes. - o

Immunological System: Antimitochondrial antibodies.

Liver and Biliary System: Cholestasis with or without jaundice.

Musculoskeletal System: Muscle cramps; toxic myopathy. -

Respiratory System: Bronchospasm.

. Skin and A : Rashes of various types, such as generalized maculopapular, lichenoid, urticar-
ial, bullous lichen planus, psoriaform, and facial erythema; Peyronie’s disease; reversible alopecia.
inary System: Difficulty in micturition, including acute urinary bladder retention.

Following approval for marketing in the United Kingdom, a monitored release survey involving approxi-
mately 6,800 patients was conducted for further safety and efficacy evaluation of this product. Results of
t!ltlzd sum'ye indicate that the type, severity, and incidence of adverse effects were comparable to those
cited above.

Potential Adverse Effects: In addition, other adverse effects not listed above have been reported with
other beta-adrenergic blocking agents.

Central Nervous System: Reversible mental depression progressing to catatonia, an acute reversible
syndrome characterized by disorientation for time and place, short-term memory loss, emotional lability,
slightly clouded sensorium, and decreased performance or neuropsychometrics.

Cardiovascular: Intensification of AV block (see CONTRAINDICATIONS).

Allergic: Fever Ao:mhi?:gyt with a&hing and sore throat; laryngospasm; respiratory distress.

Hematologic: Agranulocytosis; thrombocytopenic or nonthrombocytopenic purpura.

Gastrointestinal: Mesenteric artery thrombosis; ischemic colitis.

The oculomucocutaneous syndrome associated with the beta-blocker practolol has not been reported
with labetalol HCI.

Clinical Laboratory Tests: There have been reversible increases of serum transaminases in 4% of patients

treated with labetalol HCI and tested, and more rarely, reversible increases in blood urea.

mm&ﬁui Information concerning possible overdosage and its treatment appears in the full prescrib-

ing information.

DOSAGE AND ADMINISTRATION: DOSAGE MUST BE INDIVIDUALIZED. The recommended initial dosage is
100 mg twice daily whether used alone or added to a diuretic regimen. After two or three days, using

standing blood pressure as an indicator, dosage may be titrated in increments of 100 mg bid every two or

three days. The usual mainfenance dosage of labetalol HCI is between 200 and 400 mg twice daily.

Before use, see complete prescribing information for dosage details.

HOW SUPPLIED: TRANDATE® Tablets, 100 mg, light orange, round, scored, film-coated tablets engraved

on one side with “TRANDATE 100 GLAXO;" bottles of 100 (NDC 0173-0346-43) and

500 (NDC 0173-0346-44) and unit dose packs of 100 tablets (NDC 0173-0346-47).

; TRANDATE Tablets, 200 mg, white, round, scored, film-coated tablets engraved on one side with
“TRANDATE 200 GLAXO;" bottles of 100 (NDC 0173-0347-43) and 500 (NDC 0173-0347-44) and unit dose

packs of 100 tablets (NDC 0173-0347-47).

. TRANDATE Tablets, 300 mg, peach, round, scored, film-coated tablets engraved on one side with
TRANDATE 300 GLAXQ;" bottles of 100 (NDC 0173-0348-43) and 500 (NDC 0173-0348-44) and unit dose

packs of 100 tablets (NDC 0173-0348-47).

TRANDATE Tablets should be stored between 2° and 30°C (36° and 86°F). TRANDATE Tablets in the unit

dose boxes should be protected from excessive moisture.

©Copyright 1984, Glaxo Inc. All rights reserved.
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is often complicated

With With

associated - associated
depressive symptoms. cardiovascular symptoms.
In double-blind, four-week clinical trials in 632 Almost 60% of patients in the study had anxiety
patients with moderate to severe anxiety, therapy ~ with associated cardiovascular sym&%ms even
with XANAX was compared with placebo. though cardiovascular disease had been ruled out
XANAX was significantly more effective XANAX was shown to effectively relieve anxiety
(P<.001) than placebo in relieving the anxiety, including the associated cardiovascular symptoms.
with over half of the patients showing marked to XANAX  the first of a unique class—the
moderate improvement by the first evaluation triazolobenzodiazepines.
period (one week). B Well tolerated—Side effects, if they occur, are
In addition, over 70% of these patients generally observed at the beginning of therapy
experienced asso- and usually disappear with continued medica-
ciated moderate to tion. Drowsiness and light-headedness were the
severe dep most commonly reported adverse reactions.
- mood. XANAX was @ Sustained efficacy—No reported increase in dosage

shown to be signifi-

during 16-week clinical study, once an apé)ropriate
cantly more effective

dosage was achieved. Since long-term effective-

(P<014) than pla- ness of XANAX has not been established, it is
cebo in improving - recommended that it not be used for longer than
the associated 16 weeks.

depressed mood. B Simple dosage—0.25 t0 0.5 mg tid.

TABLETS 0.25.05 &11MG ®

for the relief of complicated anxiety
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XANAX" Tablets

(alprazolam) ¢

CONTRAINDICATIONS

Patients with sensitivity to this drug or other benzodiazepines and in acute
narrow angle glaucoma.

WARNINGS

Not of value in psychotic patients. Caution patients against hazardous occu-
pations requiring complete mental alertness and about the simultaneous inges-
tion of alcohol and other CNS depressant drugs.

Benzodiazepines can cause fetal harm in pregnant women. Warn patients of

the potential hazard to the fetus. Avoid during the first trimester.

PRECAUTIONS

General: The dosage of XANAX Tablets should be reduced or withdrawn gradu-
ally, since withdrawal seizures have been reported upon abrupt withdrawal. If
XANAX is combined with other psychotropics or anticonvulsant drugs, consider
drug potentiation (see Drug Interaction section). Exercise the usual precautions
regarding size of the prescription for depressed or suicidal patients. In elderly
and debilitated patients, use the lowest possible dosage (see Dosage and
Administration). Observe the usual precautions in treating patients with im-
paired renal or hepatic function.

Information for Patients: Alert patients about: (a) consumption of alcohol and
drugs, (b) possible fetal abnormalities, (c) operating machinery or driving, (d)
not increasing dose of the drug due to risk of dependence, (e) not stopping

the drug abruptly. Laboratory Tests: Not ordinarily required in otherwise healthy
patients. Drug Interactions: Additive CNS depressant effects with other psycho-
tropics, anticonvulsants, antihistamines, ethanol and other CNS depressants.
Pharmacokinetic interactions with other drugs, e.g., cimetidine, have been re-
ported. Drug/ Laboratory Test Interactions: No consistent pattern for a drug or test.
Carci sis, Mut is, Impairment of Fertility: No carcinogenic potential

or impairment of fertility in rats. Pregnancy: See Warnings. Nonteratogenic Effects:
The child born of a mother on benzodiazepines may be at some risk for with-
drawal symptoms and neonatal flaccidity. Labor and Delivery: No established
use. Nursing Mothers: Benzodiazepines are excreted in human milk. Women on
XANAX should not nurse. Pediatric Use: Safety and effectiveness in children
below the age of 18 have not been established.

ADVERSE REACTIONS .

Side effects are generally observed at the beginning of therapy and usually
disappear with continued medication. In the usual patient, the most frequent
side effects are likely to be an extension of the pharmacologic activity of
XANAX, e.g., drowsiness or lightheadedness.

Central nervous system: Drowsiness, lightheadedness, depression, headache,
confusion, insomnia, nervousness, syncope, dizziness, akathisia, and tiredness/
sleepiness. Gastrointestinal: Dry mouth, constipation, diarthea, nausea/vomiting,
and increased salivation. Cardiovascular: Tachycardia/palpitations, and hypoten-
sion. Sensory: Blurred vision. Musculoskeletal: Rigidity and tremor. Cutaneous: Der-
matitis/allergy. Other side effects: Nasal congestion, weight gain, and weight loss.
Withdrawal seizures have been reported upon rapid decrease or abrupt discon-
tinuation of XANAX. (See Precautions.)

In addition, the following adverse events have been reported with the use of
benzodiazepines: dystonia, irritability, concentration difficulties, anorexia, tran-
sient amnesia or memory impairment; loss of coordination, fatigue, sedation,
slurred speech, jaundice, musculoskeletal weakness, pruritus, diplopia, dysarthria,
changes in libido, menstrual irregularities, incontinence and urinary retention.
Paradoxical reactions such as stimulation, agitation, increased muscle spasticity,
sleep disturbances, and hallucinations may occur. Should these occur, discon-
tinue the drug.

During prolonged treatment, periodic blood counts, urinalysis, and blood
chemistry analysis are advisable. Minor EEG changes, of unknown significance,
have been observed.

DRUG ABUSE AND DEPENDENCE

Physical and Psychological Dependence: Withdrawal symptoms have occurred fol-
lowing abrupt discontinuance of benzodiazepines. Withdrawal seizures have
occurred upon rapid decrease or abrupt discontinuation of therapy. In all patients,
dosage should be gradually tapered under close supervision. Patients with

a history of seizures or epilepsy should not be abruptly withdrawn from XANAX.
Addiction-prone individuals should be under careful surveillance. Controlled
Substance Class: XANAX is a controlled substance and has been assigned to
schedule IV.

OVERDOSAGE

Manifestations include somnolence, confusion, impaired coordination, dimin-
ished reflexes and coma. No delayed reactions have been reported.

DOSAGE AND ADMINISTRATION

Dosage should be individualized.

The usual starting dose is 0.25 to 0.5 mg, t.i.d. Maximum total daily dose is 4 mg.
In the elderly or debilitated, the usual starting dose is 0.25 mg, two or three times
daily. Reduce dosage gradually when terminating therapy, by no more than

0.5 milligram every three days.

HOW SUPPLIED

XANAX Tablets are available as 0.25 mg, 0.5 mg, and | mg tablets.

Caution: Federal law prohibits dispensing without prescription. B-5-S
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24-hour security

for the hypertensive heart

First-step cardiovascular protection

N

Reduces workload of the heart by
reducing myocardial O, demand

Preserves K+ balance

Normalizes stress-induced systolic
peaks with cardioselective
beta-one blockade

Contraindicated in sinus bradycardia, heart block

greater than first degree, cardiogenic shock, and
overt cardiac failure.

Please consult Brief Summary of Prescribing
Information on the following page.

Once-a-day in hypertension...

metoprolol tartrate

Changing the Course of Cardiovascular Care

Geigy




First-step protection for the hypertensive heart

Tablets
Ampuls
Prefilled Syringes

Lopressor®

metoprolol tartrate USP

BRIEF SUMMARY (FOR FULL PRESCRIBING
INFORMATION, SEE PACKAGE INSERT)

CONTRAINDICATIONS

Hypertension and Angina

Lopressor is contraindicated in sinus bradycardia. heart block
?reater than first degree, cardiogenic shock. and overt cardiac
ailure (see WARNINGS).

Myocardial Infarction

Lopressor is contraindicated in patients with a heart rate

< 45 beats/min; second- and third-degree heart block; signifi-
cant first-degree heart block (P-R interval = 0.24 sec): systolic
biood pressure < 100 mmHg: or moderate-to-severe cardiac
failure (see WARNINGS).
WARNINGS

Hypertension and Angina
Cardiac Failure: Sympathetic sti is a vital comp
supporting circulatory function in congestive heart failure, and
beta blockade carries the potential hazard of further depressing
myocardial contractility and precipitating more severe failure.
In hypertensive and angina patients who have congestive heart
failure controlled by digitalis and diuretics, Lopressor should
be administered iously. Both digitalis and slow
AV conduction.

In Patients Without a History of Cardiac Failure: Continued
depression of the myocardium with beta-blocking agents over
a period of time can, in some cases, lead to cardiac failure. At
the first sign or symptom of impending cardiac failure, patients
should be fully digitalized and/or given a diuretic. The response
should be observed closely. If cardiac failure continues, despite
adequate digitalization and diuretic therapy, Lopressor should
be withdrawn.

Ischemic Heart Disease: Following abrupt cessation of
therapy with certain beta-blocking agents, exacerbations
of angina pectoris and, in some cases, myocardial infarc-
tion have occurred. When discontinuing chronically
administered Lopressor, particularly in patients with isch-
emic heart disease, the dosage should be gradually
reduced over a period of 1-2 weeks and the patient should
be carefully monitored. If angina markedly worsens or_
acute coronary insufficiency develops, Lopressor admin-
istration should be reinstated promptly, at least tem-
porarily, and other measures appropriate for the manage-
ment of unstable angina should be taken. Patients should
be warned against interruption or discontinuation of

therapy without the physician's advice. B y
artery d is

and may be ized. it
may be prudent not to discontinue Lopressor therapy
abruptly even in patients treated only for hypertension.

Bronchospastic Diseases: PATIENTS WITH BRONCHO-
SPASTIC DISEASES SHOULD, IN GENERAL, NOT RECEIVE
BETA BLOCKERS. Because of its relative beta, selectivity,
however, Lopressor may be used with caution in patients
with bronchospastic disease who do not respond to, or can-
not tolerate, other antihypertensive treatment. Since beta
seleclivily is not absolute, a beta,-stimulating agent should
be administered concomitantly, and the lowest possible dose
of Lopressor should be used. In these circumstances it would
be prudent initially to administer Lopressor in smaller doses
three times daily, instead of larger doses two times daily, to
avoid the higher plasma levels associated with the longer
dosing interval. (See DOSAGE AND ADMINISTRATION.)

Magor Surgery: The necessity or desirability o withdrawing
beta-blocking therapy prior to major surgery is controversial;
the impaired ability of the heart to respond to reflex adrenergic
stimuli may augment the risks of general anesthesia and sur-
gical procedures.

Lopressor, like other beta blockers, is a competitive inhibitor
of beta-receptor agonists, and its effects can be reversed by
administration of such agents, e.g., dobutamine or iso-
proterenol. However, such Batients may be subject to pro-
tracted severe hypotension. Difficulty in restarting and main-
taining the heart beat has also been reported with beta
blockers.

Diabetes and Hypoglycemia: Lopressor should be used
with caution in diabetic pati if a beta-blocking agent is
required. Beta blockers may mask tachycardia occurring with
hypogly , but other i ions such as dizziness and
sweating may not be significantly affected.

Thyrotoxicosis: Beta-adrenergic blockade may mask certain
clinical signs (e.qg., tachycardia) of hyperthyroidism. Patients
suspected of developing thyrotoxicosis should be managed
carefully to avoid abrupt withdrawal of beta blockade, which
might precipitate a thyroid storm.

Myocardial Infarction
Cardiac Failure: Sympathetic stimulation is a vital

put, atropine (0.25-0.5 mg) should be administered intra-
venously. If treatment with atropine is not successtul,
Lopressor should be di inued, and cauti dministration
of isoproterenol or i of a cardiac p should
be considered.

AV Block: Lopressor slows AV conduction and may produce
significant first- (P-R interval =0.26 sec), second-, or third-
degree heart block. Acute myocardial infarction also produces
heart block.

If heart block occurs, Lopressor should be discontinued and
atropine (0.25-0.5 mg) should be administered intravenously.

s

ADVERSE REACTIONS
Hypertension and Angina
Most adverse effects have been mild and transient.

Central Nervous System: Tiredness and dizziness have
occurred in about 10 of 100 patients. Depression has been
reported in about 5 of 100 patients. Mental confusion and
short-term memory loss have been reported. Headache. night-
mares. and insomnia have also been reported.

Cardiovascular: Shortness of breath and bradycardia have
occurred in approximately 3 of 100 patients. Cold extremities;
arterial insufficiency, usually of the Raynaud type: palpitations;

gestive heart failure; peripheral edema; and hypotension

I treatment with atropine is not .
tration of isoproterenol or installation of a cardiac pacemaker
should be considered.

Hypotension: If hypotension (systolic blood pressure
=< 90 mmHg) occurs, Lopressor should be discontinued,
and the hemodynamic status of the patient and the extent of

have been reported in about 1 of 100 patients. #See CON-

TRAINDICATIONS, WARNINGS, and PRECAUTIONS.)
Raspimor!: Wheezing (bronchospasm) and dys'pnea have

been reported in about 1 of 100 patients (see WARNINGS).
Gastrointestinal: Diarrhea has occurred in about 5 of

100 pati Nausea, dry mouth, gastric pain, constipation,

myocardial d carefully . ring
of central venous. pulmonarx capillary wedge, and arterial
pressures may pe required. Appropriate therapy with fluids,
positive inotropic agents, balloon counterpulsation, or other
treatment modalities should be instituted. If hyEotension is
associated with sinus bradycardia or AV block, treatment
should be directed at reversing these (see above).

Bronchospastic Diseases: PATIENTS WITH BRONCHO-
SPASTIC DISEASES SHOULD, IN GENERAL, NOT RECEIVE
BETA BLOCKERS. Because of its relative beta, selectivity,
Lopressor may be used with extreme caution ?n patients
with bronchospastic disease. Because it is unknown to what
extent beta,-stimulatin: lrents may exacerbate myocardial
ischemia and the extent of infarction, these agents should
not be used prophylactically. If bronchospasm not related to
congestive heart failure occurs, Lopressor should be discon-
tinued. A theophyliine derivative or a beta, agonist may be
administered cautiously, depending on the clinical condition
of the patient. Both theophylline derivatives and beta, agon-
ists may produce serious cardiac arrhythmias.

PRECAUTIONS

General

Lopressor should be used with caution in patients with im-

paired hepatic function.

Information for Patients

Patients should be advised to take Lopressor regularly and
diately following m

flatulence, and heartburn have been reported in about 1 of
100 patients.

Hypersensitive Reactions: Pruritus or rash have occurred in
about 5 of 100 patients. Worsening of psoriasis has also been
reported.

Miscellaneous: Peyronie's disease has been reported in
fewer than 1 of 100,000 patients. Musculoskeletal pain, blurred
vision, and tinnitus have also been reported.

There have been rare reports of reversible alopecia,
agranulocytosis, and dry eyes. Discontinuation of the drug
should be considered if any such reaction is not otherwise
exglicable.

he ocull syndrome iated with the beta
blocker practolol has not been reported with Lopressor.
Myocardial Infarction
Central Nervous System: Tiredness has been reported in
about 1 of 100 patients. Vertigo, sleep disturbances, hallucina-
tions, headache, dizziness, visual disturbances, confusion,
and reduced libido have also been reported, but a drug rela-
tionship is not clear.

Cardiovascular: In the randomized comparison of Lopressor
and placebo described in the CLINICAL PHARMACOLOGY sec-
tion, the following adverse reactions were reported:

continuously, as directed, with or y g me:
If a dose should be missed, the patient should take only the
next scheduled dose (without doubling it). Patients should not
discontinue Lopressor without consulting the physician.

Patients should be advised (1) to avoid operating auto-

biles and hi or ing in other tasks requiring

alertness until the patient's response to therapy with Lopressor
has been determined: (2) to contact the physician if any diffi-
culty in breathing occurs; (3) to inform the physician or dentist
before any type of surgery that he or she is taking Lopressor.

Lopressor Placebo

Hypotension 27.4% 23.2%
systolic BP < 90 mmHg)

Bradycardi 15.9% 6.7%
(heart rate < 40 beats/min)

Second- or 4.7% 4.7%
third-degree heart block

First-degree 5.3% 1.9%
heart block (P-R = 0.26 sec)

Heart failure 27.5% 29.6%

Reﬁplralary: Dyspnea of pulmonary origin has been re-
porte in jewet than 1 of 100 patients.

Laboratory Tests

Clinical laboratory findings may include elevated levels of
serum tr i , alkaline phosph . and lactate
dehydrogenase.

Drug Interactions

Catecholamine-depleting drugs (e.q., reserpine) may have an
additive effect when given with beta-blocking agents. Patients
treated with Lopressor plus a catecholamine dhepletor should

therefore be closely observed for evid of hy or

tinal: Nausea and abdominal pain have been
reported in fewer than 1 of 100 patients.

Dermatologic: Rash and worsened psoriasis have been
reported, but a drug relationship is not clear.

Miscell : Unstable diab and claudication have
been reported, but a drug relationship is not clear.
Potential Adverse Reactions
A variety of adverse reactions not listed above have been re-
gorted with other beta-adrenergic blocking agents and should

" Horad mat

marked bradycardia, which may produce vertigo, syncope, or
postural hypotension.

Carcinogenesis, Mutagenesis, Impairment of Fertility
Long-term studies in ani have been conducted to eval

potential adverse reactions to Lopressor.
Central Nervous System: Reversible mental depression pro-
gressing to catatonia; an acute reversible syndrome character-
1zed by disorientation for time and place, short-term memory
loss, ional lability, slightly clouded sensorium, and de-

carcinogenic potential. In 2-year studies in rats at three oral
dosage levels of up to 800 mg/kg per day, there was no in-
crease in the development of spontaneously occurring benign
or malignant neoplasms of any type. The only histologic
changes that appeared to be drug related were an increased
incidence of generally mild focal accumulation of 1oamg mac-
rophages in pulmonary alveoli and a slight increase in biliary
hyperplasia. Neither finding represents symptoms of a known
disease entity in man. In a 21-month study in Swiss albino mice
at three oral dosage levels of up to 750 mg/kg per day, benign
lung tumors (small adenomas) occurred more frequently in
female mice receiving the highest dose than in untreated con-
trol animals. There was no increase in malignant or total
(benign plus malignant) lung tumors, nor in the overall inci-
dence of tumors or malignant tumors. This 21-month study
was repeated in CD-1 mice, and no statistically or biologically
significant differences were observed between treated and con-
trol mice of either sex for any type of tumor.
All mutagenicity tests performed (a dominant lethal study in
studies in ic cells, a Sal lla/
microsome icity test, and a nucl
anomaly test in somatic interphase nuclei) were negative.

No evidence of impaired fertility due to Lopressor was ob-
served in a study performed in rats at doses up to 55.5 times
the maximum daily human dose of 450 mg.

Pregnancy Category C
Lopressor has been shown to increase postimplantation loss
and decrease neonatal survival in rats at doses up to 55.5 times

mice, chr

supporting circulatory function, and beta blockade carries the
potential hazard of depressing myocardial contractility and pre-
cipitating or exacerbating minimal cardiac failure.

During treatment with Lop . the hemodynamic status
of the patient should be carefully monitored. If heart failure
occurs or persists despite appropriate treatment, Lopressor
should be discontinued.

Bradycardia: Lopressor produces a decrease in sinus heart
rate in most patients; this decrease is greatest among patients
with high initial heart rates and least among patients with low
initial heart rates. Acute myocardial infarction (particularly in-
ferior infarction) may in itself produce significant lowering of
the sinus rate. If the sinus rate decreases to < 40 beats/min,
particularly if associated with evidence of lowered cardiac out-

the maxi daily human dose of 450 mq. Distribution stud-
ies in mice confirm exposure of the fetus when Lopressor is
administered to the pregnant animal. These studies have
revealed no evidence of impaired fertility or ter: icity.

creased performance on neuropsychometrics.

Cardiovascular: Intensification of AV block (see CONTRA-
INDICATIONS).

Hematologic: Agranulocytosis, nonthrombocytopenic pur-
pura, thrombocytopenic purpura.

Hyp itive ti r d with aching and
sore throat, laryngospasm, and respiratory distress.
OVERDOSAGE
Acute Toxicity
Se\aeratlhcases of overdosage have been reported, some leading
to death.

Oral LDsq's (mg/kg): mice, 1158-2460; rats, 3090-4670.
Signs ands%ymptoms
Potential signs and symptoms associated with overdosage with
Lopressor are bradycardia, hypotension, bronchosp and
cardiac failure.

Treatment
There is no specific antidote.

~In general, patients with acute or recent myocardial infarc-
tion may be more hemodynamically unstable than other pa-
tients and should be treated accordingly (see WARNIHGg.
Myocardial Infarction).

On the basis of the pharmacologic actions of Lopressor, the
following general measures should be employed:

Elimination of the Drug: Gastric lavage should be
performed.

Bradycardia: Atropine should be administered. If there is no
response to vagal blockade, isoproterenol should be adminis-
tered cautiously.

Hypotension: A p should be ad
levarterenol or dopamine.

Bronch . A beta,-stimulating agent and/or a theo-

deg.,

There are no adequate and well-controlled studies in pregnant
women. Because animal reproduction studies are not always
predictive of human response, this drug should be used during
pregnancy only if clearly needed.

Nursing Mothers

Lopressor is excreted in breast milk in very small quantity. An
infant consuming 1 liter of breast milk daily would receive a
dose of less than 1 mg of the drug. Caution should be exercised
when Lopressor is administered to a nursing woman.
Pediatric Use

Safety and effectiveness in children have not been established.

phyliine derivative should be administered.

ardiac Failure: A digitalis glycoside and diuretic should be
administered. In shock resulting from inadequate cardiac con-
tractility, administration of dob ine, isop I, or
glucagon may be considered.

Geigy
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The New Look of

Medrol Dosepak’ unit of use
4 mg methylprednisolone tablets, USP

The explicit printed dosage instructions that accompany each Dosepak
make it easy for the patient to understand and follow the dosage regimen.
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Medical Manager

Iy Not Treat Your
Medical Practice as Well as You
Treat Your Patients? Todav. all tvpes of
businesses dare using computer systems to enhance
productivity. As business professionals. more and more physi-
cians are looking to computer systems to dramatically improve pro-
ductivity and generate timely information for sound financial
management and superior patient care.
Join the Information Revolution.

Automate vour business with a complete medical practice
management solution from Systems Plus, Inc. The Medical Manager
software manages vour practice from the moment a new patient calls
for an appointment through to hilling and patient recall.

Comprehensive features for all aspects of patient com-
munications including encounter forms, insurance hilling, outstand-
ing balance follow-up and more. .

Accountability — provides sound financial dataand clear
audit trails based on standard accounting principles.

Reporting — creates detailed office management and finan-
cial reports: Custom reports generator.

Electronic Media Claims (EMC) increases cash flow by
reducing insurance payment turnaround times. The EMC module sub-
mits and tracks insurance clims via modem or diskette to insurance
compinies nationwide.

Flexibility — supports popular hardware and operating
environments including PC-DOS Concurrent PC DOS. Nenin.*
Novell NetWare * and Unin."™

Gain Full Control of Your Practice.
Over the past 5 vears. the benefits of automat-
ing medical practices with The Medical Manager have heen
proven in 2,500 single and multi-user installations supporting 8,000
physicians nationwide. Thousands of vour colleagues have increased
efficiency. productivite. and profitability while gaining tighter control
over the dav-to-day operations of their businesses.

Find out how Systems Plus. the national leader in computer
solutions for practice management. can help vou survive in today’s
competitive medical marketplace by turning vour practice into a well-
managed business. Contact us on our toll-free lines at (800) 222-
7701 or (800) 222-7707 in California for more information
and the name of vour local representative. Mention this ad and receive
afree copy of our Medical Manager features and reports manual.

Systems Plus, Inc. * e(_é

500 Clvde Avenue CEC
| EX
&

Mountain. View. CA 94043
(415) 969-"70+47

Systems Plusis aregistered trademark of Systems Plus, Ine. - Medical Managerisa
registered tradenurk of Persondlized Progrimming Inc - Univis atrademark of

AT Belbbab - NovelE NetWare isaregistered trademark of Novelb Ine - PO DOS
isaregistered trademark ot IBME - Concurrent PC DOS s aregistered trademark ot

Dhigital Rescarchone = Nenivas aregistered tradenuark of Microsoft Corporation
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Motrin 800

louprofen

Extra-Strength Motrin Tablets—

a convenient way to tap the full potential of Motrin:

The newest strength of Motrin Tablets

makes treatment easier for arthritis patients who need the doses
that provide higher levels of anti-inflammatory activity as well as
potent analgesia...just 1 tablet t.i.d. provides 2400 mg/day.

expands the dosage convenience of MOTRIN Tablets — makes it
even easier to adjust the dosage of MOTRIN to each patient’s
needs...the dosage range of up to 3200 mg/day can be achieved
on a q.i.d. regimen. Gastroscopic studies at varying doses show an
increased tendency toward gastric irritation at higher doses. How-
ever, at comparable doses, gastric irritation is about half that seen
with aspirin.

provides economy...patients should pay less for MOTRIN Tablets
than for comparable dosages of sulindac, piroxicam, or naproxen.

provides, above all, the experience-proven efficacy and safety
profile of Motrin. MOTRIN continues to be America’s most often
prescribed nonsteroidal anti-inflammatory agent.

Please see adjacent page for a brief summary of prescribing information.
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MOTRIN® Tablets

(ibuprofen)

CONTRAINDICATIONS: Anaphylactoid reactions have oecumd in individuals hypersensitive to MOTRIN or

with the syndrome of nasal polyps, angioedema and bronchospastic reactivity to aspirin or other nonsteroidal

anti-inflammatory agents.

WARNINGS: Peptic ulceration and G.1. bleeding, sometimes severe, have been reported. Ulceration, perfora-

tion and bleeding may end fatally. An association has not been established. Use MOTRIN under close

supervision in patients with a history of upper gastrointestinal tract disease, after consulting ADVERSE
REACTIONS. In patients with active peptic ulcer and active rheumatoid arthritis, try nonuicerogenic drugs,

such as gold. If MOTRIN is used, observe the patient closely for signs of uicer perforation or G.I. bleeding.

PRECAUTIONS: Blurred and/or diminished vision, scotomata, and/or changes in color vision have been
reported. If these develop, discontinue MOTRIN and the patient should have an ophthaimologic examination,
including central visual fields and color vision testing.

Fluid retention and edema have been associated with MOTRIN; use with caution in patients with a history of
cardiac decompensation or hypertension.

MOTRIN can inhibit platelet aggregation and prolong bleeding time. Use with caution in persons with intrinsic
coagulation defects and on anticoagulant therapy.

Patients should report signs or symptoms of gastrointestinal ulceration or bleeding, blurred vision, skin rash,
weight gain, or edema.

Patients on prolonged corticosteroid therapy should have therapy tapered slowly when MOTRIN is added.
The antipyretic, anti-inflammatory activity of MOTRIN may mask inflammation and fever.

As with other nonsteroidal anti-inflammatory drugs, borderline elevations of liver tests may occur in up to
15% of patients. These abnormalities may progress, may remain essentially unchanged, or may be transient
with continued therapy. Meaningful elevations of SGPT or SGOT (AST) occurred in controlled clinical trials in
less than 1% of patients. Severe hepatic reactions, including jaundice and cases of fatal hepatitis, have been
reported with ibuprofen as with other nonsteroidal anti-inflammatory drugs. If liver disease develops or if
systemic manifestations occur (e.g. eosinophilia, rash, etc.), MOTRIN should be discontinued.

In cross-study comparisons with 1200 mg to 3200 mg daily for several weeks, a slight dose-response de-
crease in hemoglobin/hematocrit was noted. The total decrease in hemoglobin usually does not exceed 1 gram.
Renal Effects: Long term administration of ibuprofen and other NSAID’s to animals has resulted in renal
papillary necrosis and other abnormal renal pathology. In humans, there have been reports of acute interstitial
nephritis with hematuria, proteinuria, and occasionally nephrotic syndrome. In patients with prerenal condi-
tions and reduced renal biood flow or blood volume, NSAID's may precipitate overt renal decompensation.
Patients with impaired renal function, heart failure, liver dysfunction, those taking diuretics and the elderly are
at greatest risk. Discontinuation of NSAID therapy is typically followed by recovery to the pretreatment state.
In patients with renal impairment, reduced dosage may be necessary. Prospective studies of MOTRIN safety
in patients with chronic renal failure have not been done.

Drug interactions: Aspirin: Used concomitantly may decrease MOTRIN blood levels.

Coumarin: Bleeding has been reported in patients taking MOTRIN and coumarin.

Pregnancy and nursing mothers: MOTRIN should not be taken during pregnancy or by nursing mothers.

ADVERSE REACTIONS: The most frequent type of adverse reaction occurring with MOTRIN is gastrointestinal
of which one or more occurred in 4% to 16% of the patients. Reported side effects were higher at 3200 than at
2400 mg/day or less.
Incidence Greatsr than 1% (but less than 3%)— Probable Causal Relationship
GASTROINTESTINAL: Nausea* epigastric pain* heartburn* diarrhea, abdominal distress, nausea and
vomiting, indimion. constipation, abdominal cramps or pain, fullness of Gl tract (bloating and flatulence);
CENTRAL SYSTEM: Dizziness* headache, nervousness; DERMATOLOGIC: Rash* (mcludmg
maculopapular type) pruritus; SPECIAL SENSES: Tinnitus; METABOLIC/ENDOCRINE: Decreased appetit
CARDIOVASCULAR: Edema, fluid retention (generally responds promptly to drug discontinuation; see
PRECAUTIONS).
Incidence less than 1% Probable Causal Relationship**
GASTROINTESTINAL: Gastric or duodenal ulcer with bleeding and/or perforation, gastrointestinal hemor-
rhage, melena, gastritis, hepatitis, jaundice, abnormal liver function tests; CENTRAL NERVOUS SYSTEM:
Depression, insomnia, confusion, emotional lability, somnolence, aseptic meningitis with fever and coma;
DERMATOLOGIC: Vesiculobullous eruptions, urticaria, erythema multiforme, Stevens-Johnson syndrome,
alopecia; SPECIAL SENSES: Hearing loss, amblyopia (blurred and/or diminished vision, scotomata and/or
changes in color vision) (see PRECAUTIONS); HEMATOLOGIC: Neutropenia, agranulocytosis, aplastic ane-
mia, hemolytic anemia (sometimes Coombs positive), thrombocytopenia with or without purpura,
eosinophilia, decreases in hemoglobin and hematocrit (see PRECAUTIONS); CARDIOVASCULAR:
Wﬂ heart failure in patients with marginal cardiac function, elevated blood pressure, palpitations;
GIC: Syndrome of abdominal pain, fever, chills, nausea and vomiting; anaphylaxis, bronchospasm
(see CONTRAINDICATIONS); RENAL: Acute renal failure in patients with pre-existing significantly impaired
renal function, decreased creatinine clearance, polyuria, azotemia, cystitis, hematuria; MISCELLANEOUS:
Dry eyes and mouth, gingival ulcer, rhinitis.
Incidence less than 1% Causal Relationship Unknown**
GASTROINTESTINAL: Pancreatitis; CENTRAL NERVOUS SYSTEM: Paresthesias, hallucinations, dream ab-
normalities, pseudotumor cerebri; DERMATOLOGIC: Toxic epidermal necrolysis, photoallergic skin reactions;
SPECIAL SENSES: Conjunctivitis, diplopia, optic neuritis, cataracts; HEMATOLOGIC: Bleeding episodes (e.g.
epistaxis, menorrhagia); METABOLIC/ENDOCRINE: Gynecomastia, hypoglycemic reaction, acidosis;
CARDIOVASCULAR: Arrhythmias (sinus tachycardia, sinus bradycardia); ALLERGIC: Serum sickness, lupus
erythematosus syndrome, Henoch-Schonlein vasculitis, angioedema; RENAL: Renal papillary necrosis.
*Reactions occurring in 3% to 9% of patients treated with MOTRIN. (Those reactions occurring in less than 3%
of the patients are unmarked).
**Reactions are classified under “Probable Causal Relationship (PCR)” if there has been one positive
nchallumo or if three or more cases occur which might be causally related. Reactions are classified under
“Causal Relationship Unknown” if seven or more events have been reported but the criteria for PCR have not

OVERDOSAGE: In cases of acute overdosage, the stomach should be emptied. The drug is acidic and excreted
in the urine so alkaline diuresis may be beneficial.

DOSAGE AND ADMINISTRATION: Do not exceed 3200 mg/day.

Rheumatoid and osteoarthritis: Suggested dosage is 1200 to 3200 mg per day (400, 600 or 800 mg t.i.d. or
q.i.d.). The smallest effective dosage should be used. Mild to moderate pain: 400 mg every 4 to 6 hours as
necessary.

HOW SUPPLIED: ’
MOTRIN Tablets, 400 mg (orange) MOTRIN Tablets, 600 mg (peach) MOTRIN Tablets, 800 m ricot
Botties of 500 Botties of 500 Botties of 100 0 (@pricot
Unit-dose package of 100 Unit-dose package of 100 Botties of 500
Unit of Use bottles of 100 Unit of Use bottles of 100

CAUTION: FEDERAL LAW PROHIBITS DISPENSING WITHOUT PRESCRIPTION.
For additional product information, see your Upjohn representative or consult the package insert.
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ROCKY
MOUNTAIN
RURAL TRAUMA
SYMPOSIUM

Montana State
University
Bozeman, Montana
August 3-5, 1987

The Symposium

The Rocky Mountain Rural Trauma Sympo-
sium is the first trauma symposium designed to
address the unique needs of physicians and
nurses practicing in rural areas. An outstanding
visiting faculty of trauma specialists is teamed
with the finest Montana physicians and nurses
to assure a consistent rural focus in the work-
shops and meetings. The goal of this sympo-
sium is to provide professionals who face
severe trauma infrequently in environments
where resources are limited with the most cur-
rent knowledge of trauma care as well as prac-
tical application in the rural setting.

Credits
Montana State University has approved this symposium
for 17 CEUs. Application has been made to all appro-
priate CME providers.
Sponsors
AHEC-A Regional Partner of the University of Wash-

ington School of Medicine; Montana State University;
Montana Committee on Trauma; Montana EMS Bureau.

Offered in Cooperation With

The Departments of Surgery
University of Washington School of Medicine
Oregon Health Sciences University

For More Information and Program

Contact Continuing Education for the Health Profes-
sional, 303 Montana Hall, Montana State University,
Bozeman, MT 59717.

FEES
$350 for physicians, $180 for nurses.
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ractice
protection.

The CNA Insurance Companies have
been committed to providing quality
malpractice insurance for over

15 years. And, we've kept this
commitment even through the years
of malpractice crises.

One reason we're able to honor
that longstanding commitment is
our financial strength. CNA has
grown to the 14th largest insurance
organization. And, we're now one of
the largest malpractice insurers. By
protecting thousands of medical
professionals, we have solid
expertise in underwriting, claims
service and legal defense.

We've made a commitment to
offer comprehensive, quality medical
malpractice protection to meet the
needs of physicians. For more
information, contact the CNA
program administrator today.

Fred S. James & Co. of Idaho

380 E. Park Center Boulevard

Boise, ID 83707

(208) 342-6573

The CNA Pro nderwri
Elwmty tection Program is u tten by cNA

one of the CNA Insurance Compamm For All the Commitments You Make®




Before prescribing, see compiete
scribing information in

' SK&F CO. literature or POR.

The following is a brief summary.

WARNING

This drug is not indicated for initial therapy of edema or hyper-
tension. Edema or hypertension requires therapy titrated to the
individual. If this combination represents the dosage so deter-
mined, its use may be mare convenient in patient management.
Treatment of hypertension and edema is not static, but must
be reevaluated as conditions in each patient warrant.

Contraindications: Concomitant use with ather patassium-
sparing agents such as spironolactane or amiloride. Further use in
anuria, progressive renal or hepatic dysfunction, hyperkalemia.
Pre-existing elevated serum potassium. Hyperseasitivity to either
component or other sulfonamide-derived drugs.

Warnings: Do not use potassium supplements, dietary or
otherwise, unless hypokalemia develops or dietary intake
ol potassium is markedly impaired. If supplementary potassium
is needed. potassium tablets should not be used. Hyperkalemia can
accur, and has been associated with cardiac irregularities. It is
mare likely in the severely ill, with urine volume less than one
liter/day, the elderly and diabetics with suspected or confirmed
renal insufficiency. Periodically, serum K+ levels should be
determined. I hyperkalemia develops. substitute a thiazide alone,
restrict K* intake. Associated widened QRS complex or
arrhythmia requires prompt additional therapy. Thiazides
cross the placental barrier and appear in cord bload. Use in
pregnancy requires weighing anticipated benefits against possible
hazards. including fetal or neonatal jaundice, thrombocytapenia.
other adverse reactions seen in adults. Thiazides appear and
triamterene may appear in breast milk. If their use is essential, the
patient should stop nursing. Adequate information on use in children
is not available. Sensitivity reactions may occur in patients with or
without a history of allergy or bronchial asthma. Possible

A better alternative
for hypertensives who
are going bananas...

Spare your patients the extra cost—
in calories, sodium and dollars.

. Spare your patients the rigors of
dietary K +supplementat/on

25 mg Hydrochloroth/azzde/so mg Tnam terene/5KF

exacerhation or activation of syste
been reported with thiazide disr

Precautions: The bioavailability of the nydmshlarotmzm

“ponent of ‘Oyazide"is about 50% of the bioavailability of the single:

entity. Theoretically, a patient transterred from the smy!e et

of triamtereng ang hydrochlorothiazide may show an increase in
blood pressure or fluid retention. Similarty, it is also possible th:
the lesser hydrachlorathiazide bioavailability could fead to”~ -
increased serum potassium levels. However, extensive chinical

experience with ‘Dyazide’ suggests that these conditions have net =
been commonly observed in clinical practice. Angiotensin-conin ing .

enzyme (ACE) inhibitors-can elevate Serum potassium; u:

us erythematosus fias

caution with ‘Dyazide’. Do periodic serum electrolyte determinations

(particularly important in patients vomiting excessively o receiving: i

parenteral fluids, and during concurrent use with amphotericin B or
corticasteroids or corticotropin [ACTH)). Perigdic BUN.and
serum creatinine determinations should be made, especially ip the
elderly, diabetics or those with suspected or confirmedt renal -
insufficiency. Cumulative effects of the drug may develog in

patients with impaired renal function. Thiazides should be used

with caution in patients with impaired hepatic function. They can
precipitate coma in patients with severe liver disease. Observe.
regularly for possible blood dyscrasias, liver damage, other
Idiosyncratic reactions. Blood dyscrasias have been reported in
patients receiving triamterene, and levkopenia, thmmﬂocm,uema
agranulocytosis, and aplastic and hemolytic anemia have been
reported with thiazides. Thiazides may cause manifestation of
latent diabetes mellitus. The effects of oral anticoagulants may be
decreased when used concurrently with hydrochlorothiazids;
dosage adjustments may be necessary. Clinically insignificant
reductions in arterial responsiveness to norepinephrine have been -
reported. Thiazides have also heen shown to increase the paralyzing
effect of nondepolarizing muscle relaxants such as tubocurarine.
Triamterene is a weak folic acid antagonist. Do periodic blood
studies in cirrhatics with splenomegaly. Antihypertensive stfects
may be enhanced in post-sympathectomy patients. Use cauliaus!y
in surgical patients. Triamterene has been found in renal stones in
association with the other usual calculus components. Therefore,
‘Dyazide’ should be used with caution in patients with histories of
stone formation. A few accurrences of acute renal failure have
been reported in patients on ‘Cyazide’ when treated with
indomethacin. Therefore, cautian is advised in administering
nonsteroidal anti-inflammatory agents with ‘Oyazide’. The following

, COnS omr
hypntensmn (maybe aggravated b
ics). Necrotizing vascsl

Impotence has been mmn‘ed in a few patients on

a causal relationship has not been established.

Supplied: ‘Dyazide’ is supplied as a red and-w pSi
in bottles of 1000 capsules; Singte Unit Packages (ui
dose) of 100 (intended for institutional use only); in
Patient-Pak™ unit-of-use hottles of 700 S
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Introducing POMS

The “‘Professional Office Management System’’ for Physicians!
Your most complete ‘‘Solution’’ on the market today.

Proven Reliability! Designed by Doctors, for Doctors along with
an 8 year performance record!

— FEATURES —

* User Friendly  On-Site Training ¢ Local Support e
* Appointment Scheduling ¢ On Line Claim Processing ®

* Patient/Clinical/Procedure Histories ¢ Patient Recalls o
* A/R Management & Billing ¢ Word Processing *
* Over 20 Reports Tailored To Your Practice

— PLUS —
* Lease Option Available ¢ Satisfaction Guaranteed
— OPTIONS —

* Electronic Claims Submission
On Line Access to
The National Library of Medicine’s “Medline”

To see the “POMS’’ System in use:
Please Call
Local Dealer

ims

Distributor
Campabell Executive Offices

DEPENDASLE DATA SYdTEM)
3503 N. Campbell, Suite 300 oV
Tucson, AZ 85719

290 W. Calle De Las Tiendas
(602) 326-0915

Green Valley, AZ 85714
(602) 625-9191
\ STATE OF THE ART RELIABLE
EXPANDABLE

LOCALLY SUPPORTED
EASY TO USE




The Simplicity of
Modern Medicine

Eliminate the problems and paperwork of filling out and filing insurance
claims for Medicare, Blue Cross and all other types of medical insurance
with our universal, card-based system.

Patient cards, coupled with an easy-to-operate transmission device in
your office, assure that medical claims are filed quickly, accurately
and electronically from a standard telephone line in your office.
Most importantly, you'll be paid quickly...in an average of
7 to 18 days (or less) and there is no charge for the trans-
mission device, its installation, or your medical assistant’s
training. And, there’s no long-term contractual obligation.
Fees for the service are transaction- based and are charged
only when you use the system.

For more information on this innovative
new service sponsored by the Ameri-
can Medical Association, contact your
local medical society or call us at

(602) 246-8901
or 1-800-482-3480

Why wait?
Call today.

For further information, write or call }
Medical Payment Systems, Inc., Phoenix. AZ 85013
602-246-8901




WHY AMA?
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AN OUTSTANDING LOCATION =© A REMARKABLE VALUE

Banlk Sale Presents A Unique Opportunity.

Practice at a premium location on the shore of Dobson Enjoy the tax benefits of an owner-occupied medical office
Ranch Lake. part of the Dobson Ranch planned community. that features easy freeway access. open space. individually
Located just south of the Dobson Road and Baseline inter-  signed identity. ample parking at your door and street level
section. a short drive from Desert Samaritan and five other  entry with in-and-out ease for handicapped patients. Choose
East Valley Hospitals. from eighteen separate units in seven building clusters.

Dobson Ranch Professional Center
2058 South Dobson Road O Mesa, Arizona

Managed and Marketed by
Lowe Associates, Inc.

Contact your local Broker or Telephone Peter Koenig, 279-0120



ArMaA Financial Services, Inc.

Products and Services By Your Broker/Dealer

As a wholly-owned subsidiary of The Arizona Medical
Association, it is the sole purpose of ArMA Financial Servi-
ces to serve our member physicians. We offer investment
services by professionals in their field whose goal is to
provide you with the quality products and services you
would like to attain for yourself ... if you only had the time!

AREAS OF EXPERTISE:
Pension and Profit Sharing Services

0 Design and Restructuring of New and Existing

Ar M A Retirement Plans.

0 Annual Administration and Actuarial Services.
Plan Terminations and IRA Rollovers.

Plan Documents with Free Legislative Amend-
ment Updates.

Fgg‘g{}g@ Financial [nvestment Services
INC e Registered Investment Advisor Management

e Portfolio Analysis
e Mutual Funds
o |ndividual Stocks & Bonds

Significant Savings On

® Brokerage Commissions
e Money Management
e Trustee and/or Custodial Fees

The Arizona Medical Association now sponsors a Section 501 (c) (9) VEBA Trust. This
Multiple Employer Trust permits TAX DEDUCTIBLE contributions from eamed incometo
an individual plan under ArMA’s Master Trust.

Contributions can be in addition to your pension plan, and may be comparable to or
even exceed defined benefit pension plan deductions. Earnings in your VEBA Plan
Trust are fully guaranteed and are tax deferred. This exciting qualified employee
benefit plan may be right for your practice.

Call ATMA toll-free today ... 1-800-482-3480 outside Phoenix, or 246-8901, Phoenix and
ask for: Jere K. LeDesky or Merrill J. Sauriol.



Classified Advertising

We Bind Your
PERIODICALS

Preserve your medical journals as beautifully bound
books. Choose from 30 different colors of durable Library
Buckram.

$14.50 per volume, (name imprint $1.00)

$15.50 Imitation Leather, (rules .50 each)

Inquire about quantity discounts. Free local pickup and

ROSWELL BOOKBINDING
2614 North 29th Avenue
Phoenix, Arizona 85009 ® (602) 272-9338

delivery on 10 volumes or more. Minimum order is $25.00.

P A S “People, The Reason

And The Key”

Personnel Administration Services, Inc.

3080 North Civic Center, Suites 11 & 12
Scottsdale, Arizona 85251

(602) 947-8053 EDWARD N. PHILLIPS
(602) 947-8375 President

ASSOCIATED LABORATORY CONSULTANTS, INC.

SPECIALIZING IN QUALITY ASSURANCE

LABORATORY PERSONNEL
* DEVELOPMENT © RECRUITMENT
* IMPLEMENTATION * EVALUATION
* MANAGEMENT * EDUCATION

P.O. BOX 502 » SCOTTSDALE, AZ 85252 * (602) 990-0068

IMMEDIATE CASH
We Will Fund Your
Medical Insurance Receivables
NOW

Our Service Will Solve Your
CASH-FLOW Concerns

Call Kevin at “the MONEY COMPANY”
(602) 968-3747

MEDICAL SPACE AVAILABLE
at the
PROFESSIONAL CENTER
2610 West Bethany Home Road (At 1-17)
Managed by

Public Management & Appraisal
(602) 249-9072

DANNY T. SEIVERT
INSURANCE, INC.
Professional Programs
for Professional People

70 E. Mitchell Dr., Suite 6
Phoenix, Arizona 85012
263-9090

YOU WORKED HARD

FOR THAT
DIPLOMA ..

why not have it
~~Jaminated?

it will last a litetime....

T== pLAQUE SHOP

Wood plaques — Ready to hang
No glass to break — Moisture proof
Dirt proof —- Impressive.

Our plaques are manufactured locally.

ARIZONA LAMINATING SERVICE, INC.
7231 East First Avenue
Scottsdale, Arizona 85251
(602) 945-9338
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PROFESSIONAL OPPORTUNITIES

MEDICAL OFFICES

CLAYPOOL

Gila Medical Services Corporation
seeks a Family Practice physician to
provide medical care including OB and
Deliveries. Gila Medical Services oper-
ates a multi-specialty group practice
which provides routine primary medical
care to the service area population of
29,000, with x-ray and lab services avail-
able on site. Salary and benefits com-
mensurate with experience, with paid
relocation expense. Claypool, Arizonais
located almost equidistant from Pho-
enix and Tucson in Gila County. Reply:
Peggy A. Broussard, AHPR, 3131 E.
Second Street, Tucson, Arizona 85716
(602) 626-7946.

CASA GRANDE

Expanding multi-specialty clinic is seek-
ing BE/BC Family Practitioner willing to
do OB. Salary plus bonus with oppor-
tunity to buy-in to the partnership within
12 months. Paid malpractice and paid
vacation. Clinic equipped with full ser-
vice Radiology Department, Laboratory,
Nursing Staff, 22 exam rooms and pri-
vate offices for doctors. New 100-bed
hospital within 2 miles. Casa Grandeis a
rapidly growing community of 20,000
with a trade area of 40,000 located half-
way between Phoenix and Tucson. The
advantage of living in a small town, con-
venient to major metropolitan areas
without the pollution and congestion
problems. Send your CV to: Peggy A.
Broussard, AHPR, 3131 E. Second
Street, Tucson, Arizona 85716 (602)
626-7946.

SPECIAL OPPORTUNITY

For energetic, bright, open-minded phy-
sician. Grow rapidly with little expense
and high percentage. Established prac-
tices need qualified family M.D. Able to
work in multi-disciplined offices Tempe
— Scottsdale. Call Dr. Bruce Lubitz at
Community Holistic Health Clinic. (602)
968-7767.

RADIOLOGIST

Board Certified, seeking to relocate,
University trained, extensive experience
all phases of radiology including admin-
istration and teaching. Arizona license
— interested Tucson area. Write Arizona
Medical Association, P.O. Box 40687,
Phoenix, Arizona 85013.

FAMILY PRACTICE

To do family care in multi-specialty
clinic and satellite clinic. Full in-house
lab and x-ray. Delightful community,
good schools and recreation. Reply to:
P.O. Box 0955, C/O Arizona Medicine,
810 West Bethany Home Road, Phoenix,
Arizona 85013.

OFFICES FOR
LEASE
1840 E. Baseline, Tempe, Arizona (East
of McClintock) close to Hospitals, 1/2
mile from Superstition Freeway, lush
landscaping, competitive rates with free
rent, excellent parking and access. Con-
tact Michael Beall, L.J. Hooker Interna-
tional (602) 956-5250.

OFFICE SPACE

Scottsdale office for lease: Excellent,
New 2000 ft., prof. designed, includes
two Private Offices, Recpt. Rm., Adm-
n./Accounting, two Prep Rms., 4 Exam
Rms., Lab and two toilets. 7330 East
Earll Dr., just off Civic Plaza. Call Art
Kappelmann, The Westwind Company
— (602) 945-4071.

MEDICAL OFFICE
TO RENT

1500 Sq. feet Modern office space in
Paradise Valley, AZ (Phoenix), available
July 1, 1987. Ideal for Family Practice,
Specialists, near 2 major hospitals.
Reply: 3326 E. Sweetwater, Phoenix,
Arizona 85032.

REAL ESTATE

MAYO DOCTORS

Must see this exceptional 3-bedroom,
2'; bath, better-than-new custom home
featuring two fireplaces, cathedral and
vauited ceilings, plant shelves and much
more. Expansive master suite, split for
privacy, custom designed security
fenced pool. Cool neutral decor always
immaculately maintained inside and
out. Full tile roof and two-car garage.
Offered at $238,000. Call Linda O’Kelley
at John Hall & Associates. (602) 948-
0550.

FAMILY/EXECUTIVE HOME
Dramatic 4-bedroom, 2-bath, 2344 sq. ft.
on 1/4 acre in Scottsdale, Arizona. Block
construction, see-thru fireplace in living
room with conversation pit, vaulted ceil-
ings, monitored security system, garden
doors, kitchen bay window, irrigated
landscape, decorative indoor and out-
door lighting, many other upgrades.
Energy efficient, near new. 56th St. &
Bell. Asking $165,900, favorable financ-
ing by owner. (602) 992-6780.

MISCELLANEOUS

MAXIMIZE YOUR

PRACTICE POTENTIAL
Enrich the quality and prosperity of your
personal and professional life. Your pro-
fession is constantly changing. Let me
help you stay on the cutting edge of
trends and technology and keep your
practice growing. You Can Choose Suc-
cess. Contact Alanna Johnson at (602)
956-9638 for practice development
consultation.

FOR SALE
Well-maintained Del Mar Avionics
Model 655 Holter Scanner and 3 Model
445 recorders as well as battery charger.
$60,000. Contact Mary Boehm (602)
848-5800

LARGE LOANS
Since 1966 specializing in large loans to
physicians nationwide from $15,000.00
to $90,000.00. Long repayment terms at
fixed interest rates. Commitments usu-
ally within 48 hours. Woodside Capital
Corp., Woodside Capital Building, P.O.
Box 368, Woodland Hills, CA 91365. For
further information call (800) 423-5025.

PHYSICIANS SIGNATURE LOANS
Loans to $50,000. Competitive fixed
rates. No collateral. Up to seven years to
repay with no pre-payment penalties.
Prompt, courteous service. Physicians
Service Association, Atlanta, Georgia
(800) 241-6905. Serving MDs for over ten
years.

Valley Researchers & Library Services

1946 E. El Moro Street
Mesa, Arizona 85204

MEDOLINE searches, journal-articles,
document-delivery, library organization,
Grateful Med and MEDLARS training.

(602) 892-2443
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MPM-1000

MEDICAL PRACTICE
MANAGEMENT SYSTEM

THE COMPLETE PRESCRIPTION
FOR OFFICE PRODUCTIVITY FROM
CURTIS 1000 INFORMATION SYSTEMS

Ry for Improved Patient Care...
MPM-1000 speeds handling of individual
patient information with Patient Registration,
Patient Billing, Electronic Claims and Hospital/
Physician Network.

MPM-1000 organizes financial data with Ac-
counts Payable, General Ledger and Payroll.

Ry for Efficiency...
MPM-1000 controls daily office functions with
Word Processing, Medical Dictionary, and
Inventory Control.

Ry for Productivity...
MPM-1000 allows in-office review of on-line
clinical data through Remote Data Base Access
and extensive management reporting with
Query Report Generator.

Whether you're just starting your
medical office or belong to a rapidly
growing practice, MPM-1000 is a
complete Medical Practice Man-
agement System designed to
meet your needs now and in
the future.

For more information call or write:
Curtis 1000 Information Systems
Western Regional Office

7011 Cort Rosa, P.O. Box 141
Pleasanton, CA 94566

(415) 484-2036 or 1-800-241-4780

t your Prescription for Productivit

@ Please tell me more about y. ) y

® Name:
INFORMATION -
SYSTEMS Practice Name:
Western Regional Office .
7011 Cort Rosa Address:
P.O. Box 141 City: State Zip

Pleasanton, CA 94566

Phone: Specialty:

Number of Physicians:
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Classified

Advertisements

The rate for each insertion is $6 per line (average six words per line) with five line ($30)

minimum. Box number charge: $5 each month.

Classified display rates $50 per inch.

Copy for classified advertisements should be received not later than 25th of the second month
preceding issue. All copy must be typed or printed. ¢ Classified advertisers using Box
Numbers forbid the disclosure of their identity; your inquiries in writing will be forwarded to Box
Number advertisers. The right is reserved to reject or modify all classified advertising copy in
conformity with the decisions of the Advertising Committee.

Please Type or Print Advertising Copy

Classified Advertisements Are Payable in Advance

CLASSIFIED ADVERTISEMENTS
THE WESTERN JOURNAL OF MEDICINE
P.O. BOX 7602, SAN FRANCISCO, CA 94120-7602

PHYSICIANS WANTED

ORTHOPEDIC SURGEON. F/T Orthopedic Sur-
geon to join growing multispecialty group in
southern California. Salary plus malpractice and
benefits. Great potential for right physician; indi-
vidual ownership. Send CV to Number 18, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

OREGON. General Internist sought for busy prac-
tice. Multispecialty group of 10 physicians, 38
miles from Portland. CV to Administrator, Physi-
cians’ Medical Center, PC, 420 E. Fifth St,
McMinnville, OR 97128; (503) 472-6161.

NEAR STANFORD. Six Internists, all sub-spe-
cialty trained and members of clinical faculty at
Stanford, interested in an Associate with subspe-
cialty interest and training. Should be well
grounded in Internal Medicine. Send CV to Dr
Bigler, El Camino Internal Medical Group, 125
South Dr, Mountain View, CA 94040.

ADDITIONAL INTERNIST NEEDED for busy 5-
physician multispecialty group. Beautiful, well-
equipped six-year-old office just 75 feet from
34-bed hospital with ICU/CCU unit. This all Board
certified group houses three Family Practitioners,
two General Surgeons, and one Internist. Coastal
retirement town offers top-notch school system
and excellent array of activities. Located just 75
easy miles from Portland adds even more cultural
and shopping opportunities. For further informa-
tion contact Rick Bigger days at North Coast Med-
ical Center, PC, Seaside, Oregon; (503) 738-9551.

NORTHERN CALIFORNIA. FP/IM physicians
needed to staff ambulatory care clinics in the Cen-
tral Valley region of California. Paid malpractice
and excellent benefit package. Incentive plus guar-
antee. Ifinterested, please contact SEMG, PO Box
214584, Sacramento, CA 95821.

PEDIATRICIAN BC/BE for hospital-based teach-
ing practice. Interest and training in neonatology
and critical care pediatrics preferred. Join two
full-time pediatricians and two full-time neona-
tologists in hospital with Level Il ICN and busy in-
patient and out-patient services. Paid malpractice.
Salary negotiable based on training and experi-
ence. Submit CV and references to Patricia A.
Dixon, MD, Director, Pediatrics/Neonatal Ser-
vices, San Joaquin General Hospital, PO Box
1020, Stockton, CA 95201; (209) 468-6600. AA/
EOE.

PHYSICIANS WANTED

HEMATOLOGIST-ONCOLOGIST to join estab-
lished multiethnic urban northern California private
practice by August 1987. Second language of Man-
darin, Cantonese, or Spanish necessary. Send CV
and references. Please reply to Number 26,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

PRACTICE FAMILY MEDICINE with the people in
rural lowa communities where the quality of life is
superb. Solo and group practice opportunities
available including guaranteed salaries and full
benefit packages. For an immediate response
please call 1(800) 247-3121, ext 8204 (USA).

INPATIENT TRAINING DIRECTOR—GENERAL
INTERNIST OR FAMILY PHYSICIAN. The UCLA/
Santa Monica Hospital Medical Center Family
Practice Residency Program is seeking a Board
certified General Internist or Family Physician with
special interest in clinical teaching of residents.
Major responsibilities include extensive inpatient
teaching and direction of an internal medicine ser-
vice. The position also emphasizes patient care
and curriculum administration. Research skills are
desirable. Please send CV to Charles Payton, MD,
Family Practice Residency Program, 1225 Fif-
teenth St, Santa Monica, CA 90404.

NEPHROLOGIST/INTERNIST. Opening available
in 160 plus physician group. Need additional Ne-
phrologist/Internist in a busy and fulfilling HMO
practice in the San Francisco bay area. Excellent
working conditions. Ample opportunities for house
staff teaching, clinical faculty appointment, coop-
erative group participation. Compaetitive salary. Su-
perb benefit package. Reply with CV to William
Peters, MD, Department of Internal Medicine, The
Permanente Medical Group, 260 International Cir,
San Jose, CA 95119. An Equal Opportunity/Affir-
mative Action Employer.

NEW MEXICO—TAOS AND LAS VEGAS. Excel-
lent full-time hospital emergency department posi-
tions are currently available with Spectrum in Taos
and Las Vegas. Moderate to low volume emer-
gency departments. Excellent medical and nursing
support. Guaranteed rate of reimbursement, oc-
currence malpractice insurance coverage, CME al-
lowance, reimbursement of professional dues. For
additional information on these opportunities, con-
tact Beth Sheldahl, Spectrum Emergency Care,
6275 Lehman Dr, Ste C202, Colorado Springs, CO
80918; 1(800) 525-3681; (303) 590-1755.

THE WESTERN JOURNAL OF MEDICINE

SAN FRANCISCO

The San Francisco General Hospital AIDS Ac-
tivities Division of the Department of Medicine
of the University of California, San Francisco,
is seeking applicants at the Assistant Clinical
Professor level. Applicants should have com-
pleted a residency in Internal Medicine and be
certified by the American Board of Internal
Medicine. Additionally, applicants should have
received post-residency training in General In-
ternal Medicine or in a subspecialty relevant to
AIDS such as Medical Oncology, Infectious
Disease or Clinical Epidemiology. The individ-
uals hired will be responsible for the care of
AIDS patients, teaching on all levels, and are
expected to participate actively in division re-
search activities. Outpatient care is expected
to be based in the SFGH AIDS Clinic. Inpatient
care will be conducted at SFGH. Applicants
should have demonstrated excellence in pro-
viding AIDS patient care and in medical
teaching. Please submit current CV and three
letters of reference to Paul Volberding, MD,
Search Committee Chair, AIDS Activities Di-
vision, Building 80, Ward 84, San Francisco
General Hospital, 995 Potrero Ave, San
Francisco, CA 94110.

UCSF is an Equal Opportunity/Affirmative Ac-
tion Employer.

CALIFORNIA, SAN FRANCISCO BAY AREA. A
leading HMO near San Francisco, California is
seeking Board prepared/certified physicians to
staff a busy, urban, full-service Emergency Depart-
ment. Kaiser Permanente is a large, pre-paid
Health Maintenance Organization offering a com-
petitive salary, job security, shareholder status,
and generous benefits including health care, life
insurance, disability insurance, sick leave, and ed-
ucational leave. Please address all inquiries to
Hans P. Odsen, MD, Chief, Emergency Depart-
ment, Kaiser Permanente Medical Center, 1200 El
Camino Real, South San Francisco, CA 94080;
(415) 742-25130r 2514,

DERMATOLOGIST. An expanding HMO in San
Francisco is seeking a BC Dermatologist for a
part-time position. Outpatient and inpatient re-
sponsibilities for consultations by referral. Send
CV to Medical Director, PO Box 7883, San Fran-
cisco, CA 94120-9889.

WASHINGTON STATE, SEATTLE AREA. Multi-
specialty group of 9 physicians seeking OB/GYN
and Family Practice physician for rapidly growing
low risk practice. Community hospital located ap-
proximately 10 blocks from Clinic. Enumclaw is a
family-oriented community, 50 miles from urban
area and 60 minutes from outstanding ski resort.
Send CV to Barbara Bellack, Clinic Manager, 3021
Griffin Ave, Enumclaw, WA 98022,

CHIEF OF PEDIATRICS. Natividad Medical
Center, a University of California, San Francisco
affiliated hospital, located in beautiful Monterey
County, is seeking a BC/BE Pediatrician. Prefer-
ence given to physician with Chief Residency or
subspecialty experience. Natividad sponsors a
family practice residency program with 18 resi-
dents. Salary range from $73,000 to $78,000 de-
periding upon qualifications with excellent benefit
package. Natividad Medical Center is an Affirma-
tive Action Equal Opportunity Employer. For fur-
ther information, please mail CV or contact Richard
McClurkin, Personnel Officer/Search Board
Leader, PO Box 8-1611, Salinas, CA 93912-1611;
(408) 757-0581.

FAMILY PRACTITIONER. Full-time BE/BC FP for
growing multispecialty group in sunny California.
Some Spanish helpful. First year compensation,
benefits, and malpractice. Partnership potential
second year. Send CV to Number 29, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

(Continued on Page 782)



eonts and physicians alike prefer
Transderm-Nitro®
'~ nitroglycerin
Over half a billion* patches prescribed in the U.S. since 1982
~ The only patch with a rate-limiting membrane
Familiar, distinctive tan color and unique shape recognized by patients everywhere

/

There’s no substitute for experience

CIBA

- (SquriemenmaryofPrescﬁbinghfo:nmﬁonondwmxtpage.) . *Data on file, CIBA Pharmaceutical Co.
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professional liability protection,

*These rates include dues and assessments for a CAP/MPT member with 50 or more months of membership
or retroactive coverage (matured rate). CAP/MPT offers coverage limits of $1 million per occurrence with

When considering

choose the
Mutual Protection Trust

CAP/MPT
Specialty 198 7 Estimated Cost*
Allergy $ 2,371
Anesthesia 15,840
Cardiology with invasive vascular procedures 10,924
Cadrdiology — no invasive vascular procedures 5,222
Dermatology — no radiation or hair transplants 5,222
Gastroenterology with endoscopy and ERCP, board certified 8,073
Family Practice — no surgery 5,222
Family Practice — minor surgery or assisting at surgery 8.073
Family Practice — major surgery 47.905
General Surgery 17.905
Internal Medicine with invasive vasculor procedures 10,924
Internal Medicine — no invasive vascular procedures 5,222
Neurology — no electro-convulsive therapy 2,371
Ophthalmology with surgery or laser ’ 8.073
Orthopedics with spinal surgery 22,035
‘Orthopedics — no spinal surgery 19,970
Otolaryngology — doing plastic surgery, board certified 17.905
Pediatrics — General 2,371
Pediatrics — General, with invasive vascular procedures 10,924
Plastic Surgery, board certified 17,905
Psychiatry — no electro-convulsive 'fhercpy 2,371
Radiology — diagnostic, no coronary angiography 5,222
Radiology — including coronary angiography 10,924
Urology : 13,775

an aggregate of $3 million per year.

CAP/MPT offers:

o EXPERIENCE: The oldest California Trust
providing professional liability protection

e QUALITY: Stringent screening process —
each member has a voice in the selection of
new members

* SAVINGS: Compare our cost with other
experienced providers of malpractice

protection

¢ REINSURANCE: Limits assessment exposure
o LOSS PREVENTION PROGRAMS: Education

reduces malpractice risk
« RETROACTIVE COVERAGE: For qualified MUTUAL PROTECTION TRUST .
members Cooperative of American Physicians, Inc.

PO. Box 7699

In addition to dues and assessments, CAP/MPT | c'Angeles, &%076 0998
members pay a one-time initial trust contribution

based on risk clgssificotion. This can be paid in ( 800) 252_7706

instaliments and is refundable under the terms of

the MPT Agreement.

Call to find out what your cost would be with MPT

781



782

(Continued from Page 778)
- PHYSICIANS WANTED

SOUTHERN CALIFORNIA

Enjoy professional challenge and growth with a suc-
cessful and expanding HMO in Southern California.
CIGNA Healthplans of California is seeking Specialists
and Primary Care physicians committed to concepts of
prevention and health maintenance to join our facilities
in Los Angeles and Orange Counties. We offer an ex-
cellent compensation and benefits package including
profitsharing. For consideration, please forward CV to:

Director/Physician Recruitment

CIGNA Healthplans of California

505 N. Brand Blvd, Suite 400-49

practicing?

Glendale, CA 91203

ORTHOPEDIC SURGEON. Natividad Medical
Center, a University of California, San Francisco
affiliated hospital, located in beautiful Monterey
County, is recruiting an Orthopedic Surgeon. This
position combines teaching and practice. The hos-
pital sponsors a family practice residency program
with 18 residents and has a very active trauma ser-
vice with a regional paramedic base station. An
attractive base salary with fee-for-service incentive
option is negotiable. Natividad Medical Center is
an Affirmative Action Equal Opportunity Employer.
For further information, please mail CV or contact:
Richard McClurkin, Personnel Officer/Search
Board Leader, PO Box 8-1611, Salinas, CA 93912-
1611;(408) 757-0581.

EXCELLENT TEXAS OPPORTUNITIES. ENT,
Family Practitioner, General Practitioner, General
Surgeon, Internal Medicine, OB/GYN person, to
practice in one of several lake area communities, in
the beautiful Piney Woods area of east Texas.
Enjoy boating, fishing, hunting year 'round. Excel-
lent quality of life, first year guarantee, etc. Reply
with CV to Medical Support Services, Armando L.
Frezza, 11509 Quarter Horse Trail, Austin, TX
78750; (512) 331-4164.

“I gave up private practice

... but I didn’t give up

What a difference. .. enjoy practicing medicine and let FHP take care of the business end. No worrying about
administrative hassles, staffing problems, costly insurance... instead, with scheduled work hours, you're free
to enjoy the Southern California lifestyle. Plus, as an FHP physician, you'll receive generous paid vacation,
complete malpractice coverage, an excellent retirement plan and many other benefits including, of course,
an outstanding salary with tax-deferred compensation plan.

FHP is a well-established and progressive HMO and we enjoy proximity to and support of several university
programs in the area. Our steady growth coupled with the opening of our own 125-bed hospital last year, has
created career opportunities for BC/BE Primary Care Physicians. For more information about Jjoining our
progressive team of professionals, please write or call (800) 446-2255, or (800) 336-2255 within California.

FHP

. .| PHYSICIANS WANTED

PYSCHIATRIST—BC/BE for northern California
practice oriented towards clinical, occupational
and evaluative medicine; qualified applicants will
have EMG/NCS, EEG experience, be familiar with
med-legal environment and seek a growth oriented
opportunity; send current CV, letter of interest and
compensation requirements to Box 164, 1550 Cal-
ifornia St, Ste 6, San Francisco, CA 94109.

Professional Staffing, Dept. 45
9900 Talbert Avenue
Fountain Valley, CA 92708

MEDICAL DIRECTOR sought for women’s non-
profit clinic in San Francisco. Responsibilities 80%
clinical, 20% administrative. Emphases of the
clinic include preventative health, outpatient gyne-
cology, lesbian health care. Job is part-time, salary
negotiable. Send CV with letter to Lyon-Martin
Clinic, 2480 Mission St, #214, San Francisco, CA
94110. Deadline: June 30, 1987.

OREGON. Emergency department Medical Di-
rector and full-time Staff Physician are needed at
client hospital located in community on the Co-
lumbia River in north central Oregon. Full service
community hospital with moderate volume emer-
gency department. Guaranteed rate of reimburse-
ment, occurrence malpractice insurance cover-
age, CME allowance, reimbursement of profes-
sional dues, plus directors receive paid health ben-
efits which include dependents. For additional
information on this opportunity, contact Bill Saimo,
Spectrum Emergency Care, 6275 Lehman Dr, Ste
C202, Colorado Springs, CO 80918; 1 (800) 525-
3681; (303) 590-1755.

MD NEEDS—OB/GYN and IM or IM/Oncologist
needed for a multispecialty group practice in
Helena, Montana. Capital of state, population
30,000-35,000, small private college, close to
Rocky Mountains with fishing, hunting and outdoor
sports. Midway between Glacier and Yellowstone
Parks. Reply to Dan B. Smelko, Helena Medical
Clinic, PC, 1930 9th Ave, Helena, MT 59601.
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PHYSICIANS WANTED

SALT LAKE AREA. General Practitioner needed
for new, fully-equipped facility. Excellent salary—
benefit package, plus percentage. Enjoy outdoor
recreation, skiing, hunting, fishing, as weli as tos-
mopolitan living. Reply to Number 34, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

INTERNIST NEEDED FULL-TIME. Primary Care
position for Board certified Internist is now avail-
able with a growing San Francisco Health Plan.
The position includes both inpatient and outpatient
responsibilities. Send CV to Medical Director,
French Health Plan, 4131 Geary Bivd, San Fran-
cisco, CA94118.

ORTHOPEDIC SURGEON. Full-time Orthopedic
Surgeon to join growing multispecialty group in
sunny California. Salary, incentive, malpractice
and benefits. Great potential for right physician.
Individual ownership. Send CV to Number 30,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

INTERNIST—Growing Long Beach, California in-
dustrial clinic seeks Internist to evaluate and treat
Workers’ Compensation patients. Position re-
quires good communication skills and good patient
rapport. No nights or weekends. Excellent bene-
fits. Contact R. Unitan, 4237 Atlantic Ave, Long
Beach, CA 90807; (213) 424-0423.

INTERNAL MEDICINE. Full-time BE/BC active In-
ternist for multispecialty group in sunny California.
Office/hospital and consult practice. Spanish a
plus. Salary, benefits, and malpractice. Potential
for partnership second year. Send CV to Number
31, Western Journal of Medicine, PO Box 7602,
San Francisco, CA 94120-7602.

(Continued on Page 789)



fast acting

It's a headache. The pain of filing insurance
claims. Typing the same names, same
addresses, same billing numbers, same office
procedures over and over. Translating diag-
nosis codes. Then waiting weeks for reim-
bursement. Sometimes you wonder if your
claims ever got there at all. 0 How do you get
fast relief2 ‘%/ith fast-acting electronic claims
software from Physicians Practice Manage-
ment. PPM software saves you time and
trouble because your computer prepares the
claims using accepted insurance company

=

nies in the followi
S, MO, NV, NH, NJ,

insurance com
MA, M|, MN,

codes, and transmits them for you. At night.
Unattended. Error-free. O PPM systems
run on any IBM°*-PC", XT", AT", PS/2",
or PC-compatibles. You can select from a
family of products, starting with basic
electronic claims for $89.95, and expand
upwards to complete office management
for less than $4,000. O If claims processing
is a pain in your patient service, it’s
easy to remedy the situation. Just call
Physicians Practice Management. Specialists
in automation for the medical profession.

The CLAIM*NET nationwide clearinghouse is approved for live electronic claims submission to Medicare and other
i states: AL, AK, AZ, CA, CO, DE, FL, GA, H|, ID, IL, IN, 1A, KY, LA, ME, MD,
M, NY, N, N, OH, OK, OR, FA, SC, TN, TX, VT, VA, WA, DC, Wi, W\ WY, ==

Physicians Practice Management
1810S. Lynhurst, Suite Q, Indianapolis, Indiana 46241
Software for the M.D.
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vital organs e

= lowers blood pressure by reducmg total
peripheral resistance. :

= does not adversely affect heart rate and
“maintains cardiac output

= beta blockade minimizes nsk of
- reflex tachycardia

= produces no adverse effect on HDL,
~ cholesterol, or triglycerides

~ mdoes notimpair renal function

...and supports your
patients’life-styles

® maintains exercise capacity yet blunts |
surges in heart rate

= demonstrates a low incidence of
impotence, fatigue, and cold extremities’

*Most adverse effects are mild, transient, and occur early in the course of treatment. In controlled
clinical trials of three to four months’ duration, the most common side effects noted in treating mild
to moderate hypertension with NORMODYNE (labetalol HCI) Tablets include dizziness (11%),
nausea (6%), and fatigue (5%). Dyspepsia (3%), nasal stuffiness (3%}, impotence (1%}, and
drowsiness (<1%) have occurred to a lesser degree. Overall, reports of symptomatic postural
hypotension have been uncommon and have included rare instances of syncope. For complete
side effects profile, see Prescribing Information.

NORMODYNE
(Iabefalol HCD Tablers

For Brief Summary, please see following page.
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NORMODYNE®

brand of labetalel hydrechioride
Tablets

BRIEF SUMMARY

INDICATIONS AND USAGE
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(Continued from Page 782)
_PHYSICIANS, WANTED

FAMILY PRACTICE
RESIDENCY DIRECTOR

The White Memorial Medical Center of Los An-
geles is seeking an ABFP certified Family Phy-
sician to further develop a new and exemplary
Family Practice Residency. A strong candidate
will possess excellent clinical, teaching, ad-
ministrative and leadership skills and will be
eligible for California licensure.

This developing residency anticipates ac-
cepting residents in 1988. It has the academic
sponsorship of the Loma Linda Medical School
and the academic support of the University of
Southern California Medical School, through
the Hispanic Medical Education and Training
(HISMET) Program.

Salary and benefits are fully competitive. An
appropriate academic appointment is avail-
able.

The White Memorial is an equal opportunity
employer. Please send inquiries and résumés
to:

WMMC/HISMET Family Practice

Residency Program

Department of Medical Education

White Memorial Medical Center

1720 Brooklyn Ave.

Los Angeles, CA 90033

789

_PHYSICIANS WANTED

Western States OPENINGS
Many multlspecualty groups and hospitals have
asked us to recruit for over 300 positions of
various specialties.

Western States Physician Services

407 S. Clovis Ave, Ste 108

Fresno, CA 93727; (209) 252-3000

NORTHERN CALIFORNIA, EMERGENCY MEDI-
CINE. Full-time positions available in the Emer-
gency Department at the University of California,
Davis, Medical Center. The University serves a
large region of northern California and is a major
trauma center. Emergency physicians teach and
supervise medical students and housestaff (240
per year) in addition to treating patients. Emer-
gency Department physicians also provide med-
ical control for UCDMC Life Flight, director of base
station activities, and are actively involved in
trauma care. Opportunities exist for involvement in
other UCD School of Medicine teaching activities.
Applicants should send CV to Robert W. Derlet,
MD, Chief, Division of Emergency Medicine, Uni-
versity of California, Davis, Medical Center, 2315
Stockton Blvd, Sacramento, CA95817.

NEAR SAN FRANCISCO BAY AREA. Board eli-
gible Internist to join 4 other Internists in private
practice covering rural ER/Acute Medicine. In-
volves four two-night shifts per month. Scheduling
flexible. Sense of humor preferred. 60K per year.
Charles Rath, MD, 199 E. Webster St, Colusa, CA
95932;(916) 458-7739.

MULTISPECIALTY GROUP in San Francisco bay
area looking for Board certified Family Practitioner
for beautiful satellite office. Competitive salary and
later incentive program. Contact David Louis, MD,
3100 Telegraph Ave, Oakland, CA 94609; (415)
273-8150.

WE HAVE FULL- AND PART-TIME LOCUM TE-
NENS opportunities available with guaranteed in-
comes and paid malpractice. For more informa-
tion, contact John Smith, Locum Tenens, Inc (A
Division of Jackson and Coker), 400 Perimeter
Center Terrace, Ste 760 WJM, Atlanta, GA 30346;
Tel. 1(800)544-1987.

CLAYPOOL. Gila Medical Services Corporation
seeks a Family Practice physician to provide med-
ical care including OB and deliveries. Gila Medical
Services operates a multispecialty group practice
which provides routine primary medical care to the
service area population of 29,000, with x-ray and
lab services available on site. Salary and benefits
commensurate with experience, with paid reloca-
tion expense. Claypool, Arizona is located almost
equidistant from Phoenix and Tucson in Gila
County. Reply to AHPR, 3131 E. Second St,
Tucson, AZ 85716; (602) 626-7946.

WASHINGTON STATE

The Wenatchee Valley Clinic, a multispe-
cialty group of 105 physicians, has several
practice opportunities throughout its seven
practice locations. Currently we are seeking:
MAIN FACILITY—WENATCHEE

e Pediatrics e Psychiatry

e Allergy e General Internal

* Nephrology Medicine
SATELLITE FACILITIES—OMAKIMOSES LAKE

e Orthopedics e OB/GYN

e General Surgery < Radiology

* General Internal Medicine
All positions offer an excellent compensation
and benefit package. North central Wash-
ington provides a high quality of life for those
interested in an abundance of recreational
opportunities in a family-oriented rural set-
ting. If interested, send your CV to Dr Gerald
Gibbons, Medical Director, Wenatchee Valley
Clinic, 820 N. Chelan Ave, Wenatchee, WA
98801, or call (509) 663-8711, ext 205.

DIRECTOR OF NEW INTENSIVE CARE UNIT,
MEDICAL-SURGICAL. BC in major specialty, pref-
erably Medicine, Surgery, or Anesthesiology is re-
quired with additional qualifications and experi-
ence desired. Prefer person who enjoys teaching
and works well with nursing and medical staff. Min-
imum salary guarantee with time and opportunity
for additional related practice. Kaweah Delta Dis-
trict Hospital is a 278-bed community hospital that
is a major trauma and regional cancer center. Lo-
cated in Visalia, California, a small business and
agricultural community in the San Joaquin Valley
of central California. Submit letter and recent CV to
David L. Roberts, MD, Director of Medical Educa-
tion, Kaweah Delta District Hospital, 400 W. Min-
eral King, Visalia, CA 93291; (209) 625-7308.

SAN DIEGO, CALIFORNIA. Career opportunities
for full-time Family Practitioners and Internists with
expanding network of ambulatory care centers.
Send CV in confidence to Mercy CarePoint Med-
ical Group, 681 Encinitas Blvd, Ste 406-W, Encin-
itas, CA92024.

SANDIEGO

Growing, well-established multispecialty group in San
Diego seeks well-trained Family Physician, Pediatri-
cian, General Internist and Cardiologist to join in the
group’s expansion and enjoy a quality life-style. For
further information and consideration, please forward
CV to Miriam Stephens, Director/Professional Recruit-
ment at: SMITH HANNA MEDICAL GROUP, 5703
Oberlin Dr, #302-49, San Diego, CA 92121.

LAKE HAVASU CITY. Immediate opportunity
available for BE/BC Internist with subspecialty in-
terest in Cardiology to establish private practice.
Excellent practice potential for committed, active
practitioner. Havasu Regional Hospital is willing to
provide some start-up assistance. Lake Havasu
City is located on the Colorado River where recre-
ational activities abound. Reply to AHPR, 3131 E.
Second St, Tucson, AZ 85716; (602) 626-7946.

MINNEAPOLIS. Seeks BC/BE associates in Adult
Psychiatry, Cardiology, Family Practice, Internal
Medicine, Obstetrics and Gynecology and Uro-
logy. Practice quality medicine in a prepaid multis-
pecialty setting located in one of America’s leading
metropolitan areas. Comprehensive benefits, ex-
cellent facilities, flexible compensation programs.
For further information about joining the Group
Health medical staff, call Jerry Hess at (612) 623-
8444 or write to Group Health, Inc, Attn: Jerry
Hess, 2829 University Ave, SE, Minneapolis, MN
55414,

FAMILY PRACTICE. Excellent professional op-
portunity in beautiful north Idaho. Nominal lease at
hospital owned clinic includes fully-equipped of-
fice, treatment suites and general receptionist.
X-ray, lab and pharmacy on site. Located in 4-
season playground rich with recreational opportu-
nities. For information call Nancy at (208) 784-
1221, ext 304, or send résumé to Shoshone Med-
ical Center, Jacobs Guich, Kellogg, ID 83837.

PATHOLOGIST. Associate needed for two-man
group in southern California, 250-bed community
hospital. Please send CV and pertinent references
at first contact. $60,000-80,000 salary range de-
pending on qualifications. Please contact Patholo-
gist, PO Box 3249, Bakersfield, CA 93385.

WYOMING. Part-time position available in Lander,
Wyoming for an ABEM certified/prepared Emer-
gency Physician in low ED at Lander Valley Re-
gional Medical Center. Have time to enjoy skiing,
climbing, fishing, and camping in the Wind River
Mountains, Tetons, and Yellowstone. Contact
Wind River Emergency Physicians, PO Box 463,
Lander, WY 82520.

NEUROLOGIST. An expanding HMO in San Fran-
cisco is seeking a BC Neurologist for a part-time
position. Outpatient and inpatient responsibilities
for consultations by referral. Send CV to Medical
Director, PO Box 7883, San Francisco, CA 94120-
9889.

CLASSIFIED INFORMATION
(415) 863-5522 EXTENSION 244

BC OR BE ORTHOPEDIC SURGEON wanted to
join medical group in northern California. Beautiful
facility, professional staff, offering an opportunity
for both professional growth and stimulation with
guaranteed salary, plus malpractice, health insur-
ance, two weeks paid vacation the first year and a
partnership percentage thereafter. Serious appli-
cants please contact (916) 689-2040.

PSYCHIATRIST. Immediate position with Kern
County Mental Health Department (Bakersfield,
California). $57K to $73K. Requires California li-
cense (or eligibility) to practice medicine and 3
years residency in approved Psychiatry Program.
Please contact Mr Ed Rous, Director, Kern County
Mental Health Department, 1960 Flower St, Ba-
kersfield, CA 93305; (805) 861-2251.

GENERAL SURGEON. Excellent opportunity for
BC/BE in General Surgery. Close to San Francisco
in beautiful wine country. Reply to Number 38,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

EXCELLENT TEXAS OPPORTUNITIES. General
Surgeon, Internal Medicine, OB/GYN, Pediatri-
cian, to practice in a community close to Houston.

Enjoy country living at its best with the conve-
nience of Houston within 40 minutes. New high-
tech 150-bed hospital with good x-coverage, excel-
lent quality of life. First year guarantee, etc. Reply
with CV to Medical Support Services, Armando L.
Frezza, 11509 Quarter Horse Trail, Austin, TX
78750; (512) 331-4164.

(Continued on Page 790)
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PHYSICIANS WANTED =~ =

CALIFORNIA FORENSIC MEDICAL GROUP,
INC, a corporation providing medical services in
California county jails, has opportunities for physi-
cians with a speclalty in either Family Practice,
General Practice or Internal Medicine. Send ré-
sumé to CFMG, Inc, PO Box 1831, Salinas, CA
93902; or contact Elaine Hustedt (408) 422-0214.

CALIFORNIA, SAN FRANCISCO BAY AREA.
Full-time career Emergency Physician wanted for
high-volume Emergency Department. Emergency
Medicine Board certified or Board-ready manda-
tory to participate in a group of 20 full-time staff
physicians seeing over 300 patients per day. Sala-
ried position, excellent benefits include three
weeks paid vacation; one week CME; paid mal-
practice, health and life insurance; corporate
shareholdership in three years. Send CV or contact
David Gallagher, MD, 27400 Hesperian Bivd, Hay-
ward, CA 94545.

ARIZONA-BASED PHYSICIAN recruiting firm has
opportunities coast-to-coast. *‘Quality Physicians
for Quality Clients since 1972.” Call (602) 990-
8080; or send CV to Mitchell & Associates, Inc, PO
Box 1804, Scottsdale, AZ 85252.

FAMILY PHYSICIAN. Residency trained, BC/BE.
Currently a four-doctor group. Need to replace fe-
male partner who is leaving June 1987. OB op-
tional. Current partners are also clinical faculty, UC
Davis. Excellent community and hospital. Wood-
land is 15 miles from Sacramento and Davis. Con-
tact J. T. Barrett, MD, W. J. Blevins Medical
Center, 3 Court St, Woodland, CA 95695.

FAMILY PRACTICE/INTERNAL MEDICINE/EN-
DOCRINOLOGY/CARDIOLOGY/OCCUPATION-
AL MEDICINE physicians, BC/BE needed immedi-
ately to join expanding multispecialty group. Prac-
tice in rapidly growing southwest community (pop-
ulation 500,000 plus). Fee-for-service and prepaid
health care. Group includes Family Practice/Pedi-
atrics/Internal Medicine/Subspecialties/24-hour
Urgent Care. Teaching appointment. Position of-
fers excellent compensation and benefits plus full
pension and profit sharing. Relocation expenses.
Interested individuals should reply with CV to
Southwest Medical Associates, PO Box 15645,
Las Vegas, NV 89114-5645.

WYOMING—EMERGENCY MEDICINE. Imme-
diate opening. Full-time ER Physician. Pleasant
working conditions. New hospital. Competitive
compensation. Flexible scheduling. Paid malprac-
tice. Small community life-style. Excellent outdoor
recreation: camping, hunting, fishing, skiing and
more. 72 miles to Salt Lake City. Send CV to
Steven P. French, MD, Director, Emergency De-
partment, 190 Arrowhead Dr, Evanston, WY
82930; (307) 789-3636.

WORK PART-TIME. Position available for Internist
or GP/FP with Internal Medicine experience in Pri-
mary Care Practice, northern California Sierra foot-
hills community of 25,000. Share rotating practice
with two other MDs; you work one week in three.
Outpatient and inpatient responsibilities (no OB,
no ICU) in modern, fully-equipped 100-bed hos-
pital. Minimum salary of $1,800/week (with incen-
tives, actual will be around $2,200/week). Insur-
ance, housing, and meals provided N/C. Send CV
to David Lomba, 133 ‘B’ Ascot Ct, Moraga, CA
94556.

SACRAMENTO AREA. Radiology. Interesting
multioffice practice. Part-time and vacation cov-
erage needed. Possible long-term association.
Robert Swisher, MD, 729 Sunrise Ave—901, Rose-
ville, CA95661; (916) 786-9440.

PHYSICIAN OPENING. Ambulatory care/minor
emergency center. Full- or part-time for FP/IM/EM
trained/experienced physician. Located in Tacoma
area. Flexible scheduling, pleasant setting, quality
medicine. Contact David R. Kennel, MD, 5900-
100th St SW, Ste 31, Tacoma, WA 98499; (206)
584-3023 or (206) 582-2542.

PHYSICIANS WANTED :

PACIFIC NORTHWEST

Rapidly Growing, Low Risk Practice
Beautiful Country Setting

Eight-person group seeks second OB/GYN to
meet increased demand. 38-bed hospital
equipped for mammography, ultrasound, and
laparoscopy. Family-oriented community with
easy access to Seattle and prime ski resort.
Contact:

The Friedrich Group, Inc.

9284 Ferncliff Northeast

Bainbridge Island, WA 98110

(206) 547-7850 or (206) 842-5248

THE IRVINE MEDICAL CENTER and the Univer-
sity of California, Irvine, Department of Radiolog-
ical Sciences are seeking a full-time faculty
member for the Department of Radiological
Sciences at the Clinical Assistant or Associate Pro-
fessor level who would be assigned as Director of
the Department of Radiology at Irvine Medical
Center. The Irvine Medical Center is anew 177-bed
hospital currently under construction in Irvine, Cali-
fornia. Hospital opening is scheduled for fall of
1988. Administrative experience and academic
background, including teaching and/or research,
are required. Please send CV and the names of five
references to Richard M. Friedenberg, MD, Pro-
fessor and Chairman, Department of Radiological
Sciences, University of California, Irvine, 101 City
Dr South, Orange, CA 92668. The University of
California is an affirmative action and an equal op-
portunity employer.

CENTRAL WASHINGTON STATE. Ambulatory
care center seeks Primary Care Physician for
full-time position. This challenging career opportu-
nity offers a competitive salary/benefit package,
interesting work, and adequate time off to enjoy the
area’s scenic beauty and abundant recreation.
Contact Number 35, Western Journal of Medicine,
PO Box 7602, San Francisco, CA 94120-7602.

CALIFORNIA, MERCED. Emergency Department
medical directorship and full-time staff opportuni-
ties are available at our client hospital in Merced.
Full-service community hospital with moderate
volume ED. Guaranteed rate of compensation, oc-
currence malpractice insurance coverage, CME al-
lowance, reimbursement of professional dues, re-
location allowance. Must be willing to live in
community. For additional details contact Bill
Salmo, Spectrum Emergericy Care, 6275 Lehman
Dr, Ste C-202, Colorado Springs, CO 80918; 1
(800) 525-3681; (303) 590-1755.

MEDICAL OFFICER (OCCUPATIONAL MEDI-
CINE). GM-602-13, salary range $47,911 to
$59,268; Naval Medical Clinic, Occupational Med-
ical Branch, Port Huerieme, California; send ré-
sumés to NCBC, Code 231 (M. Presley), Bldg 14,
Rm 157, Port Hueneme, CA 93043-5000; or call
(805) 982-4473.

CASA GRANDE. Family Health Center in commu-
nity with new 100-bed hospital, located between
Phoenix and Tucson needs dynamic Family Prac-
tice physician (BC/BE) willing to do OB and deliv-
eries. Guaranteed first year salary, bonus and paid
malpractice insurance, four weeks paid vacation.
Send CV to AHPR, 3131 E. Second St, Tucson, AZ
85716; (602) 626-7946.

INTERNAL MEDICINE. San Francisco suburb.
BC/BE associate needed for busy solo practice ad-
jacent to Mount Diablo Hospital. Send CV to
Number 41, Western Journal of Medicine, PO Box
7602, San Francisco, CA 94120-7602.

INTERNIST position available with 35 member
multispecialty group; BC/BE; immediate opening;
full range of benefits plus immediate shareholder
status; excellent opportunity; central coast of Cali-
fornia. Respond with CV to Colin J. Wells, MD, San
Luis Medical Clinic, Ltd, 1235 Osos St, San Luis
Obispo, CA 93401-3619. NO PHONE CALLS
PLEASE.

THE WESTERN JOURNAL OF MEDICINE

' PHYSICIANS WANTED

PSYCHIATRIC RESIDENT. Specific duties in-
volve taking medical and psychiatric histories, per-
forming physical examinations, establishing
diagnoses, and designing and implementing treat-
ment plans as a psychiatric resident. Job entails
the clinical practice of medicine in a university
teaching institution under careful supervision. MD
degree required. Position is full-time with addi-
tional evening and weekend on call responsibili-
ties. Salary: $17,650 per annum. Apply by résumé
(Reference Job Order #328764) to Job Services,
PO Box 829, Fargo, ND 58107.

MONTANA. Emergency Physician needed in ex-
panding ER group in the beautiful Bitterroot Valley
of western Montana. Contact Jim Hansen, MD, PO
Box 1262, Hamilton, MT 59840; (406) 363-2526.

. SITUATION WANTED"

INTERNIST. Board certified in Internal Medicine,
desires full-time employment with group or HMO.
Physician also has subspecialty of Oncology and
Hematology. Will practice primary care internal
Medicine and/or Oncology and Hematology. Also
interested in position of medical or hospital admin-
istrator. Physician has private practice and HMO
experience. Site must be within 45 minutes or 25
miles of Long Beach, California. Available May
1987. Please call David Dworkin, MD, at (213) 494-
7473 or (714) 722-6926 or write to 6250 Majorca
Cir, Long Beach, CA 90803.

EXPERIENCED NEUROLOGIST, BC, with 4 years’
experience performing and interpreting MRI and
CT of head and spine as well as carotid ultrasound.
Seeks affiliation with group needing expertise in
these areas. Reply to Number 39, Western Journal
of Medicine, PO Box 7602, San Francisco, CA
94120-7602.

LOCUM TENENS

LOCUM TENENS PATHOLOGIST AVAILABLE.
Board certified AP/CP, experienced. Previous clin-
ical experience. US graduate. Prefer 1 month or
longer. References upon request. Reply to
Number 40, Western Journal of Medicine, PO Box
7602, San Francisco, CA 94120-7602.

LOCUM TENENS, INC. (A Division of Jackson and
Coker), can staff your practice from 2 weeks to 52
weeks, malpractice insurance for all 50 states, con-
tact John Smith, 400 Perimeter Center Terrace,
Suite 760 WJM, Atlanta, GA 30346; Tel. 1 (800)
544-1987.

LOCUM TENENS SERVICE
WESTERN PHYSICIANS REGISTRY

. . . offers coverage for vacation or continuing
education. To arrange coverage for your prac-
tice or to participate as temporary physician,
contact: Carol Sweig, Director, 1315 Evans
9(‘;,;6 San Francisco, CA 94124; (415) 826-

oy
Rt

CLASSIFIED INFORMATION
(415) 863-5522 EXTENSION 244

(Continued on Page 792)
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In mild to moderate hypertension

THE FIRST
ONCE DAILY

CALCIUM
CHANNEL
BLOCKER...




NEW
ONCE DAILY

ISOPTIN

(verapamil HCl/Knoll)

240 mg scored, sustained-release tablefs

JAMES B.

38, black male, heavy smoker.
Prescribed a diuretic by an-
other physician last year for
hypertension.

YOUR CONCERNS

Presents with “smoker’s
cough.” Workup reveals a BP
of 150/107.

A LOGICAL CHOICE FOR
CONTROL OF HIS BP
ISOPTIN® (verapamil
HCl/Knoll) because...

== Black hypertensives often
have low plasma renin ac-
tivity and generally do not
respond favorably to beta
blockers.

== Beta blockers may
increase the likelihood of
bronchospasm.

R

ALICE W.
65, diabetic, overweight. Her
BP has elevated to 190/98.

YOUR CONCERNS
She’s on daily insulin.

A LOGICAL CHOICE FOR
CONTROL OF HER BP
ISOPTIN® (verapamil
HCI/Knoll) because...

== Unlike most beta blockers
and diuretics, ISOPTIN has no
adverse effects on serum
glucose levels.

== Unlike most beta blockers,
ISOPTIN does not mask the
symptoms of hypoglycemia.

Antihypertensive therapy you
and your patients can live with

*A product of Knoll research.
© 1986, BASF K & F Corporation

THOMAS G.

70, asthmatic. In the past, BP
adequately controlled with
25 mg hydrochlorothiazide
daily.

YOUR CONCERNS

Today patient presents with
symptoms of gout. Workup
reveals high uric acid level,
low serum potassium, and BP
elevated to 180/98.

A LOGICAL CHOICE FOR
CONTROL OF HIS BP
ISOPTIN* (verapamil
HClI/Knoll) because...

== Unlike diuretics, ISOPTIN
will not decrease serum po-
tassium levels or elevate uric
acid levels.

== Unlike beta blockers,
ISOPTIN can be used safely in
asthma and COPD patients.

2538/2-87

JOHN K.

42, Annual physical uncov-
ered diastolic BP of 102...
confirmed on three successive
office visits. Unresponsive to
nonpharmacologic
intervention.

YOUR CONCERNS

Salesman, spends many hours
of his working day in car...
total cholesterol level 300,
HDL 35.

A LOGICAL CHOICE FOR
CONTROL OF HIS BP
ISOPTIN" (verapamil
HCl/Knoll) because...

== Unlike diuretics, ISOPTIN
does not cause urinary
urgency.

== Unlike either beta blockers
or diuretics, ISOPTIN will not
adversely affect his already
seriously compromised lipid
profile.

== Unlike with propranolol,
fatigue and impotence are
rarely reported.

Knoll Pharmaceuticals

A Unit of BASF K&F Corporation
Whippany, New Jersey 07981

o)

Printed in U.S.A.

BASF Group

Please see adjacent page for brief summary.
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In mild to moderate hypertension Brief Summary

THE FIRST ONCE DAILY
CALCIUM CHANNEL BLOCKER

ISOPTIN® SR
verapamil HCI/Knoll)
40 mg scored, sustained-release tablets

CONTRAINDICATIONS: 1) Severe left ventricular dysfunction (see WARNINGS), 2) Hypotension
(less than 90 mmHg systolic pressure) or cardiogenic shock, 3) Sick sinus syndrome or 2nd or
3rd degree AV block (except in patients with a functioning artificial ventricular pacemaker).

WARNINGS: Heart Failure: ISOPTIN should be avoided in patients with severe left ventricular
dysfunction (see DRUG INTERACTIONS). Patients with milder ventricular dysfunction should, if
possible, be controlled before verapamil treatment. Hypotension: ISOPTIN (verapamil HCl) may
produce occasional symptomatic hypotension. Elevated Liver Enzymes: Elevations of trans-
aminases with and without concomitant elevations in alkaline phosphatase and bilirubin have
been reported. Periodic monitoring of liver function in patients receiving verapamil is therefore
prudent. Accessory Bypass Tract (Wolff-Parkinson-White): Patients with paroxysmal and/or
chronic atrial flutter or atrial fibrillation and a coexisting accessory AV pathway have developed
increased antegrade conduction across the accessory pathway producing a very rapid
ventricular response or ventricular fibrillation after receiving intravenous verapamil. While this
has not been reported with oral verapamil, it should be considered a potential risk. Treatment is
usually D.C.-cardioversion. Atrioventricular Block: The effect of verapamil on AV conduction and
the SA node may cause asymptomatic 1st degree AV block and transient bradycardia. Higher
degrees of AV block, while infrequent (0.8%), may require a reduction in dosage or, in rare
instances, discontinuation of verapamil HCI. Patients with Hypertrophic Cardiomyopathy
(IHSS): Although verapamil has been used in the therapy of patients with IHSS, severe
cardiovascular decompensation and death have been noted in this patient population.

PRECAUTIONS: Impaired Hepatic or Renal Function: Verapamil is highly metabolized by the
liver with about 70% of an administered dose excreted in the urine. In patients with impaired
hepatic or renal function verapamil should be administered cautiously and the patients
monitored for abnormal prolongation of the PR interval or other signs of excessive phar-
macological effects (see OVERDOSAGE).

Drug Interactions: Beta Blockers: Concomitant use of ISOPTIN and oral beta-adrenergic
blocking agents may be beneficial in certain patients with chronic stable angina or hypertension,
but available information is not sufficient to predict with confidence the effects of concurrent
treatment in patients with left ventricular dysfunction or cardiac conduction abnormalities.
Digitalis: Clinical use of verapamil in digitalized patients has shown the combination to be well
tolerated if digoxin doses are properly adjusted. However, chronic verapamil treatment increases
serum digoxin levels by 50 to 75% during the first week of therapy and this can result in digitalis
toxicity. Upon discontinuation of ISOPTIN (verapamil HCI), the patient should be reassessed to
avoid underdigitalization. Antihypertensive Agents: Verapamil administered concomitantly with
oral antihypertensive agents (e.g., vasodilators, angiotensin-converting enzyme inhibitors,
diuretics, beta blockers, prazosin) will usually have an additive effect on lowering blood
pressure. Patients receiving these combinations should be appropriately monitored. Dis-
opyramide: Disopyramide should not be administered within 48 hours before or 24 hours after
verapamil administration. Quinidine: In patients with hypertrophic cardiomyopathy (IHSS),
concomitant use of verapamil and quinidine resulted in significant hypotension. There has been
a report of increased quinidine levels during verapamil therapy. Nitrates: The pharmacologic
profile of verapamil and nitrates as well as clinical experience suggest beneficial interactions.
Cimetidine: Two clinical trials have shown a lack of significant verapamil interaction with
cimetidine. A third study showed cimetidine reduced verapamil clearance and increased
elimination to 1/2. Anesthetic Agents: Verapamil may potentiate the activity of neuromuscular
blocking agents and inhalation anesthetics. Carbamazepine: Verapamil may increase car-
bamazepine concentrations during combined therapy. Rifampin: Therapy with rifampin may
markedly reduce oral verapamil bioavailability. Lithium: Verapamil may lower lithium levels in
patient on chronic oral lithium therapy. Carcinogenesis, Mutagenesis, Impairment of Fertility:
There was no evidence of a carcinogenic potential of verapamil administered to rats for two
years. Verapamil was not mutagenic in the Ames test. Studies in female rats did not show
impaired fertility. Effects on male fertility have not been determined. Pregnancy (Category C):
There are no adequate and well-controlled studies in pregnant women. ISOPTIN crosses the
placental barrier and can be detected in umbilical vein blood at delivery. This drug should be
used during pregnancy, labor, and delivery, only if clearly needed. Nursing Mothers: ISOPTIN is
excreted in human milk, therefore, nursing should be discontitived while verapamil is
administered. Pediatric Use: Safety and efficacy of ISOPTIN in children below the age of 18 years
have not been established.

ADVERSE REACTIONS: Constipation 8.4%, dizziness 3.5%, nausea 2.7%, hypotension 2.5%,
edema 2.1%, headache 1.9%, CHF/pulmonary edema 1.8%, fatigue 1.7%, bradycardia 1.4%,
3° AV block 0.8%, flushing 0.1%, elevated liver enzymes (see WARNINGS). The following
reactions, reported in less than 1.0% of patients, occurred under conditions (open trials,
marketing experience) where a causal relationship is uncertain; they are mentioned to alert the
physician to a possible relationship: angina pectoris, arthraigia and rash, AV block, blurred
vision, cerebrovascular accident, chest pain, claudication, confusion, diarrhea, dry mouth,
dyspnea, ecchymosis or bruising, equilibrium disorders, exanthema, gastrointestinal distress,
gingival hyperplasia, gynecomastia, hair loss, hyperkeratosis, impotence, increased urination,
insomnia, macules, muscle cramps, myocardial infarction, palpitations, paresthesia, psychotic
symptoms, purpura (vasculitis), shakiness, somnolence, spotty menstruation, sweating,
syncope, urticaria. Treatment of Acute Cardiovascular Adverse Reactions: Whenever severe
hypotension or complete AV block occur following oral administration of verapamil, the
appropriate emergency measures should be applied immediately, e.g., intravenously admin-
istered isoproterenol HCI, levarterenol bitartrate, atropine (all in the usual doses), or calcium
gluconate (10% solution). If further support is necessary, inotropic agents (dopamine or
dobutamine) may. be administered. Actual treatment and dosage should deperid on the severity
and the clinical situation and the judgment and experience of the treating physician.

OVERDOSAGE: Treatment of overdosage should be supportive. Beta-adrenergic stimulation or
parenteral administration of calcium solutions may increase calcium ion flux across the slow
channel, and have been used effectively in treatment of deliberate overdosage with verapamil.
Clinically significant hypotensive reactions or fixed high degree AV block should be treated with
vasopressor agents or cardiac pacing, respectively. Asystole should be handled by the usual
measures including cardiopuimonary resuscitation.

o)

2474/11/86

Knoll Pharmaceuticals
A Unit of BASF K&F Corporation
Whippany, New Jersey 07981

BASF Group

©1986, BASF K&F Corporation Printed in U.S.A.

791

- PART-TIME MEDICAL
CONSULTANT CONTRACTS

Physicians needed to work under contract, on a part-time basis for the
Social Security Administration’s Disability Insurance Program. In-
volves review of medical evidence in disability claims at 100 Van
Ness Avenue, San Francisco, California. No patient contact. Appli-
cants must: (1) have a valid license to practice medicine in the USA;
(2) have recent or current clinical éxperience; and (3) be available
between 7:00 a.m. and 4:30 p.m., Monday through Friday for case
review. Subject to change, the specialties needed are Cardiology,
Pulmonary Medicine, Psychiatry and Neurology. In addition to phy-
sicians for medical review, a chief medical consultant (Regional
Medical Advisor) is needed. This is an administrative position and, in
addition to the above criteria, one year’s experience in the Disability
Programs Branch is required. Applicants for this position should be
available approximately 20 hours per week. Women and minorities
are encouraged to apply. If interested in applying please submit a
current curriculum vitae by July 15, 1987 to the address shown
below. The curriculum vitae should address the following selection
factors:

Selection Criteria

1. Medical Training
Identity speciaity, training facility, dates, and number of years in
specialty. Please indicate if you are Board eligible or certified and
in what specialty.
2. Medical Experience (Current and Past)
A. Clinical Practice

Identify dates, location and nature of clinical practice and
experience and whether full time or part time.

B. Other Experience

Identify other professional activities and experience such as
teaching, publications, involvement with committees and
professional organizations, etc.

3. Disability Claims Experience, reviewing evidence of record in
order to evaluate claims for benefits:
A. Type of claims
B. Agency
C. From To
D. Approximate number of claims reviewed.
4. Availability (Between the hours of 7:00 a.m.-4:30 p.m.)
Approximate hours and days available for case review:
MON TUE WED THU FRI

When addressing availability, please indicate the maximumi in
terms of both days and hours that you would be available if re-
quested by the Social Security Administration.

In addition to the above criteria, the following will be considered for
the position of Regional Medical Advisor:
5. Administrative/Management/Leadership Experience
A. Experience providing direction to other physicians in med-
ical and program areas.

B. Experience providing medical guidance to non-medical
persorinel in the formulation of policy and procedures.

C. Experience in developing governmental regulations.
D. Demonstrated leadership in professional organizations.

6. Training of Physicians
A. Experience in training physicians in governmental regula-
tions, policies, and procedures.
B. Other relevant educational/training experience.

Your curriculum vitae and the above information should be sent to:

Contracting Officer

Department of Health and Human Services
50 United Nations Plaza, Room 403

San Francisco, CA 94102
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PRACTICES AVAILABLE |

FAMILY PRACTICE-GENERAL SURGERY. Mul-
tiple practice situation, long established. Prime Or-
ange County, California beach city location.
Adjacent to modern hospital with ICU/CCU. In-
cludes equipment, assumable lease. Reply to
Number 17, Western Journal of Medicine, PO Box
7602, San Francisco, CA 94120-7602.

FOR SALE ESTABLISHED NEUROLOGY PRAC-
TICE. 40 miles south of Seattle next to major adult
and ped. hospital. CT, MRI available; share call.
EEG, EMG, evoked potentials in office. Gross
$280K, sell $60K plus acct. rec. (if desired), fi-
nancing available. Available 1987, retire for heaith
reasons and available during transition. Call (206)
572-8663, leave name and phone. Will return call
after hours.

ACTIVE ADULT AND PEDIATRIC ALLERGY
PRACTICE for sale in Albuquerque, New Mexico.
Available immediately. Pleasant climate—good
gross—excellent hours—and negotiable terms.
Reply Number 33, Western Journal of Medicine,
PO Box 7602, San Francisco, CA 94120-7602.

PHOENIX FAMILY PRACTICE. Solo adult prac-
tice, excellent location, collections over $250,000.
Write or call Mr Rinde, PO Box 444436, Phoenix,
AZ 86064; (602) 224-0349.

INTERNAL MEDICINE PRACTICE FOR SALE.
Aptos, California ‘‘On the Monterey Bay.”” 39 year
established, responsible private practice. Three
excellent hospitals within 10 mile radius. All spe-
cialties available. Limited to Board eligible or certi-
fied Internists. Contact: Administrator, PO Box
325, Aptos, CA 95001; (408) 688-3071.

GP/FP PRACTICE IN MID-ORANGE COUNTY.
Established over 35 years. Collects almost $300K
yearly with a very high net of $190K. Unusually well
equipped. Buyer must provide financing for pur-
chase of the practice and A.R. ($100K plus). No
Medi-Cal. Wonderful opportunity. Call S. Mend-
lowitz, Attorney, (213) 420-1351.

FOR SALE. San Francisco, California Family Prac-
tice, OB optional. (415) 221-0325.

FOR SALE. Well-established internal medical
practice; 2 offices-Los Angeles and Beverly Hills.
Gross $3,000,000 plus. $100,000 down and an ad-
ditional $25,000 per year for four years. Qualified
buyers only. Please reply to Number 37, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

PRACTICE OPPORTUNITIES

CALIFORNIA/NATIONWIDE. Derm, IM, Ophthal,
OB/GYN, Otolaryngology, Neurosurgery, Occupa-
tional, FP, ENT, Urology, Hematology/Oncology,
Surg, Allergy, Ortho, Psych, Pulm, Radiology,
Rheum, Ped plus many others. Mary Bradshaw,

Practice Sales/Recruiter, Valuations, 21 Altamount
Dr, Orinda, CA 94563; (415) 376-0762.
COMP?TE{RHMFORMA’ﬁQﬂ i
COMPUTERIZE YOUR MEDICAL BILLING. Re-
markably easy-to-use software. Prints bills, state-
ments, insurance forms. Menu-driven. Reports
aging balances, referral sources, income by time
period, medical procedure codes and more. Installs
automatically. IBM and compatibles-hard disk or
floppies. Solo practice only $399. Group practice
only $499 (Calif add tax) MC/Visa. Full customer
support. Demo disk w/46-pg manual ($10 + $3 s/h).
Call or write REM Systems, Inc, 180 Emerson St.
Palo Alto, CA 94301; (415) 322-0369.

CLASSIFIED INFORMATION
(415) 863-5522 EXTENSION 244

2 .t MISCELLANEOUS .
VACATION HOME. Escape to the southern Gulf
Islands of British Columbia, Canada. Rent a new
ocean front home with spectacular views and all
amenities. Enjoy the pool, spa, sauna, king size
beds and gourmet kitchen. Walk in the peaceful
natural setting, or take in the many island activities.
Ideal for one or two couples. For more information
and reservations write Escape, 25340 76th Ave,
Aldergrove, BC, VOX 1AO Canada.

MEDICAL SPANISH — EASY! I

1

l Speak to patients in everyday Spanish.

' *Complete 6-cassette course with
manual/dictionary. pocket guide. All basic
terms and procedures: $95 plus tax.

] RESULTS GUARANTEED OR MONEY REFUNDED!

CALL/WRITE FOR FACTS ON OTHER

MATERIALS, FREE
MEDICAL SPANISH NEWSLETTER!

(@S W)\

CALIFORNIA SPANISH LANGUAGE ASSOC.
P.0. Box 3522-J, San Diego, CA 92073-0590
(619) 544-0548
(NN A NS N BN N SN BN N A . .

T MEDIGAL EQUIPMENT - ,
50% OFF PREVIOUSLY OWNED MEDICAL labo-
ratory, x-ray, ultrasound equipment. We buy, sell,
broker, repair. APPRAISALS AVAILABLE by Certi-
fied Surgical Consultant. Medical Equipment Re-
sale and Repair, Inc, 24026 Haggerty Rd,
Farmington Hills, M1 48018. 1(800) 247-5826, (313)
477-6880.

THE WESTERN JOURNAL OF MEDICINE

MALPRACTICE AND PRACTICE MANAGEMENT
TAX DEDUCTIBLE SEMINARS held weekly in
San Francisco, Lake Tahoe, San Diego, and Ana-
heim. Call California Seminars at 1 (800) 325-7934.
In California call 1 (800) 526-6699.

ADVANCED CARDIAC LIFE SUPPORT
IN LAKE TAHOE

PROVIDER AND RECERTIFICATION
September 11, 12, and 13, 1987. AHA certified.
Cal Neva Lodge at Incline Village
Group lodging rates available
CPR Seminars, 833 Market St, Ste 421
San Francisco, CA 94103; (415) 543-7282

BOARD REVIEW IN CRITICAL CARE
MEDICINE (ACLS Option)
October 7-11, 1987—Portland, Oregon
School of Medicine
Oregon Health Sciences University
CME-GH, OHSU, Portiand, OR 97201
(503) 225-8700

CLASSIFIED INFORMATION
(415) 863-5522 EXTENSION 244

This Publication
is available in Microform.

for

University Microfilms International

Please send additional information

(name ol publication)

CLASSIFIED
INFO -
(415) ciy

863-5522 s

EXT 244

300 North Zeeb Road. Dept. P.R.. Ann Arbor. Mi. 48106

Zip.
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WYOMING MEDICAL SOCIETY

84th ANNUAL MEETING WMS HOUSE OF DELEGATES AND SCIENTIFIC SESSION
JUNE 25-28, 1987 « JACKSON LAKE LODGE, MORAN, WYOMING ¢« GRAND TETON NATIONAL PARK

WMS ANNUAL MEETING AND SCIENTIFIC SESSION

THE LABORATORY’S CONTRIBUTION TO CLINICAL MEDICINE

P.O.Box 4009
Cheyenne, WY 82003-4009

be sent to:

Phone (307) 635-2424

Checks made payable to the Wyoming Medical Society must accompany this form and

WYOMING MEDICAL SOCIETY
P.O. DRAWER 4009

THURSDAY, JUNE 25, 1987 10:45 aAM  CARL E. SPEICHER, MD
8:00 AM  REGISTRATION/EXHIBITS Problem Cases Within the Hospital: The Contribution of
8:30 AM  WMS HOUSE OF DELEGATES the Laboratory
OPENING SESSION 11:30 A QUESTION AND ANSWER ROUNDTABLE
10:30 A REFERENCE COMMITTEES 11:45aM  Lunch Break
1:15 pM LEE K. HERMANN, MD 2:00 pM THE DOCTORS’ COMPANY RISK
WMS President MANAGEMENT TEAM
Welcoming Remarks A Mock Trial
1:30 pM CARL E. SPEICHER, MD 4:00 PM Recess Scientific Session
The Laboratory and the Healthy Patient: 6:00 PM WMS PRESIDENT’S RECEPTION AND BANQUET
What Do We Really Need? MICHAEL J. SULLIVAN
2:15 PM CARL E. SPEICHER, MD Governor of Wyoming, Speaker
The Outpatient: A Look at the More Common Diagnostic Entertainment and Dancing
Problems, New Aspects of Laboratory Testing
3:00pM  Coffee Break ' SATURDAY, JUNE 27, 1987
3:15 PM JOHN C. NEFF, MD 8:00 AM  REGISTRATION/EXHIBITS
Infectious Mononucleosis: The Child, the Adolescent and 9:00 AM LEE K. HERMANN, MD
the Adult—Current Concepts Introductory Remarks
4:00 PM QUESTION AND ANSWER ROUNDTABLE 9:00 aAM  JOHN C. NEFF, MD
4:30 PM RECESS SCIENTIFIC SESSION Hepatitis: Current Applications of the Serologic Markers
6:00PM  WELCOME TO THE TETONS SOCIAL HOUR 9:45am  JAMES M. AVENT, MD
(Hosted by The Doctors’ Company) The Thin Needle: Uses and Abuses
10:30 aM Coffee Break
FRIDAY, JUNE 26, 1987 10:45 aM  JOHN C. NEFF, MD
8:00 AM  REGISTRATION/EXHIBITS Let’s Look at the Complications of Blood Transfusions
9:00 AM LEE K. HERMANN, MD 11:30 aM QUESTION AND ANSWER ROUNDTABLE
Introductory Remarks 12 NOON Recess Scientific Session
9:00 AM  ARTHUR E. PELLEGRINI, MD Afternoon Free
What Is That Funny Looking Pigmented Skin Lesion? 6:00 PM SOCIAL HOUR
9:45amM  ARTHUR E. PELLEGRINI, MD (Hosted by Capitol Recoveries)
Current Therapeutic Approaches to the Aggressive
Melanocytic Tumors SUNDAY, JUNE 28, 1987
10:30 A Coffee Break 9:00 AM  WMS HOUSE OF DELEGATES
CLOSING SESSION
FACULTY
James M. Avent, MD  John C. Neff, MD Arthur Pellegrini, MD Carl E. Speicher, MD Risk Management Team
Assistant Professor Professor of Pathology =~ Captain, United States Navy Professor of Pathology The Doctors” Company
University of Utah Ohio State University =~ Department of Dermatology Director of Clinical Labs  Santa Monica, California
Cytopathologist Columbus, Ohio United States Naval Hospital ~ Ohio State University
St. Mark’s Hospital San Diego Columbus, Ohio
Salt Lake City
___________________________ A
r REGISTRATION FORM FOR PHYSICIANS ATTENDING THE |
WMS ANNUAL MEETING
JUNE 25-28,1987 « JACKSON LAKE LODGE - MORAN, WYOMING I
NAME SPOUSE’S NAME I
- - ADDRESS Z1P |
Medical SOClety —___ Registration Fee ($80 for members $100 for nonmembers) . . . . . . $____
Banquet tickets @ $25 per person . .. .. ... ... . S
____ Auxiliary Luncheon tickets @ $10 per person . . . . .......... |
TOTAL $ |
|
|
[
l

|
|
|
I
|
|
WYOMING MEDICAL SOCIETY |
|
|
|
|

CHEYENNE, WY 82003
____ Send Jackson Lake Lodge reservation form and Grand Teton Park lodging information.



Your prescription now...

for a lifetime
of happy dental visits

- During the first months of
life, Vi-Flor* vitamin-fluoride
supplements begin to enhance
tooth morphology,' increase
enamel hardness, and promote

M\ mineralization of unerupted
ovteeth’ —all while providing
‘ recommended min-
~ _imum daily
“ "\ amounts of
selected
vitamins.

Fluoride supplementation
is both prophylactic and
therapeutic, especially with
newborns who are already in
the process of developing
20 primary and 32 permanent
teeth. In fact, receiving
adequate systemic
fluoride beginning
the first months of
life can help reduce
childhood cavities
by 50-80%.

And that daily use through
age 16 results in optimal levels
of fluoride supplementation,
for a lifetime of stronger teeth
and lower-cost dental care.

Prescribe

Vi-Flor* vitamin-fluoride
supplements. .. now.

The essential first step begins
with you, and...

TRIVIFLOR
POLY-VIHFLOR'

References:

1. Moss SJ: The worldwide decline in caries prevention,
in Mead Johnson Clinical Report Series, Clinical Importance
of Fluoride Nutrition in Infants, Children, and Young
Adults: Chicago, Pragmaton® 1985, Number 1, p. 2.
2. Newbrun E: How fluoride works: Topical vs. systemic
action, in Mead Johnson Clinical Report Series, Clinical
Importance of Fluoride Nutrition in Infants. Children, and
Young Adults. Chicago, Pragmaton® 1985, Number 1, p. 5.
3. Aasenden R and Peebles T: Effects of fluoride supple-
mentation from birth on human deciduous and permanent
. teeth. Arch Oral Biol 1974;19:321.

@ 1987 Bristol-Myers U.S. Pharmaceutical and
Nutrmonaleroup Evansville, Indiana 47721 US.A.

L-K244- 1-87




DLC Diagnostics Offers

Blood Chemistry and Hematology Testing

in your own office NOW!

DLC provides complete
installation and training.

CELL—-DYN HEMATOLOGY ANALYZERS

The ultimate in low cost hematology testing.
An invitation to join thousands of satisfied customers.

We offer a complete line of economical
CELL-DYN hematology instruments
designed to fill any cell counter need.
CELL-DYN analyzers use one-touch
discrete testing and incorporate
user-friendly programming. Choosing
CELL-DYN insures reliability. A recent
survey of over 1500 CELL-DYN instruments
(picked randomly) indicated an amazing
312 days between customer-requested
service calls. Now that's reliability you
can depend on!

ASCA BLOOD CHEMISTRY ANALYZER

The first “proven”
centrifugal random access
chemistry analyzer with a
3-year track record of
uncommon accuracy

and reliability.

ASCA can perform more than 70 chemistry tests

including thyroids, drugs and special chemistries,
with any number of 36 general chemistry
methodologies performed simultaneously.

Low initial cost.

Re-usable 40-place carousel.

Average test cost of 8¢!

Over 70 chemistries available.

480 end points or 400 kinetics

per hour in the batch mode.

¢ Batch, Stat or Profile modes with

results in less than 8 minutes.

Call DLC Diagnostics ® California/Nevada Distributors
In California (800) 858-3889 @ Out-Of-State Call Collect (213) 602-2184
7008 Marcelle Street ® Paramount, California 90723
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AN INVITATION TO
THE COEUR D’ALENE
JULY 29-AUGUST 1, 1987

e are pleased to extend to you a cordial invitation to attend the
95th Annual Meeting of the Idaho Medical Association at the
beautiful Coeur d’Alene Resort on the lake. An excellent

scientific session has been planned that should appeal to all physicians.

It should be a good opportunity not only to enjoy northern Idaho on one
of the country’s most beautiful lakes, but also receive 8 CME credit

hours of Category | at an informative scientific session.

JULIAN O. NICHOLSON, MD, PRESIDENT
IDAHO MEDICAL ASSOCIATION

95th ANNUAL MEETING—IDAHO MEDICAL ASSOCIATION

WEDNESDAY, JULY 29, 1987

9 am to
5 pm HOUSE OF DELEGATES

THURSDAY, JULY 30
SCIENTIFIC SESSION
7:30 am BIOLOGIC CONTROL OF CANCER

John Thompson, MD
University of Washington, Division of Oncology

9:30 am CANCER PAIN
George Khoury, MD
UCLA Cancer Pain Clinic, UCLA Anesthesiology Dept., Los Angeles, California

11:00 am CURRENT STATUS OF VIRUS TREATMENT
Ann Collier, MD
Harborview Medical Center, Seattle, Washington

1:30 pm ALTERNATIVE THERAPIES
Paul Wassermann, MD
Scottsdale Clinic, Division of Oncology

2:30 pm WHERE ARE WE GAINING IN THE BATTLE AGAINST CANCER?
John Thompson, MD

3:30 pm SCREENING FOR CANCER, WHERE DOES IT PAY?
Paul Wassermann, MD

FRIDAY, JULY 31
SCIENTIFIC SESSION

8:30 am ONCOLOGIC IMAGING IN DIAGNOSIS AND STAGING
Charles Carrasco, MD
St. Luke’s Hospital, Boise, Idaho

10:00 am MAMMOGRAPHIC SCREENING—IS IT WORTH THE TROUBLE?
Jake Meighan, MD ’
Inland Imaging, Spokane, Washington

Father Bill Wassmuth, Chairman, Kootenai County Task Force on Human Relations,
will address the IMA Auxiliary this morning

SATURDAY, AUGUST 1
8:30 am CLOSING SESSION, HOUSE OF DELEGATES

Registration Fee—$150 for non-IMA members and out-of state physicians.
For Information Contact: Idaho Medical Association, PO Box 2668
Boise, ID 83701
Telephone: (208) 344-7888
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Check our
vital signs.

M ore physicians in California depend
upon SCPIE than any other company

for their professional liability insurance.
There are many reasons why SCPIE is the
leader. Check them out:

& Rates: This is your bottom line. SCPIE
rates are highly competitive. “Profits” are
returned to the policyholders through
Experience Credits.

& Stability: SCPIE has a history of stable
rates and financial strength. SCPIE has ade-
quate reserves to pay anticipated claims, plus
surplus to cover unexpected losses. SCPIE is
reinsured with Lloyds of London.

& Non-assessability: You cannot be
assessed if claims experience turns sour.
SCPIE is a top-flight insurance company, not
a cooperative which requires you to assume
unlimited liability for others’ losses.

& Claims Handling: A claim is a traumatic
experience. You get highly qualified legal
counsel, experienced in professional liability
claims. Three out of four claims are closed

802

A+ Rating from

AM. Best Company,

the Bible of the f
insurance industry*

* SCPIE is one of only five physician-owned without payment. Our record of defense
compan{es in the nation to have the Best's verdicts is over 85%. :

applications requesting nose coverage and/or
with claims history. SCPIE also maintains an
on-going underwriting process to be sure
members meet quality standards.

% Local physician control: SCPIE is owned
by its physician policyholders, who elect phy-
sicians to run it. They make sure that over-
head is low and performance is high.

s () s=——
—I_
Southern California

Physicians Insurance
Exchange

2029 Century Park East

Suite 2300

" d ™) Sponsored by SOCAP: The medical associations and societies of Kern Count A

3 Los Angeles County, Orange County, San Bernardino County, San Luis Obisp):) Los Angeles’ CA 90067
County, Santa Barbara County and Ventura County. (213) 552-8900




CONTROL

ACID RAIN

with once-a-night
h.s. therapy for active
duodenal ulcers

Zantac:0\)




In active duodenal ulcers
.Once-a-nighth:s. therapy
controls acid rain

© 1987, Glaxo Inc.

300

1ranitiline HOYGIGXO 300 mgrves

ZANTAC® 150 Tablets BRIEF SUMMARY OF
(ranitidine hydrochloride) PRODUCT INFORMATION
ZANTAC® 300 Tablets

(ranitidine hydrochloride)

The following is a brief y only. Before prescribing, see

complete prescribing information in ZANTAC® product labeling.
INDICATIONS AND USAGE: ZANTAC® is indicated in:

1. Short-term treatment of active duodenal ulcer. Most patients
heal within four weeks.

2. Maintenance therapy for duodenal ulcer patients at reduced dos-
age after healing of acute ulcers.

3. The treatment of pathological hypersecretory conditions (eg, Zol-
linger-Ellison syndrome and systemic mastocytosis).

4. Short-term treatment of active, benign gastric ulcer. Most
patients heal within six weeks and the usefulness of further treat-
ment has not been demonstrated.

5. Treatment of gastroesophageal reflux disease (GERD). Symptom-
atic relief commonly occurs within one or two weeks after starting
therapy and is maintained throughout a si k course of ther-

apy.
In active duodenal ulcer; active, benign gastric ulcer; hyper-
secretory states; and GERD, concomitant antacids should be
given as needed for relief of pain.

CONTRAINDICATIONS: ZANTAC® is contraindicated for patients
known to have hypersensitivity to the drug.

PRECAUTIONS: Symptomatic response to ZANTAC® therapy does
not preclude the p e of gastric maligi Y.

Since ZANTAC is excreted primarily by the kidney, dosage
should be adjusted in patients with impaired renal function (see
DOSAGE AND ADMINISTRATION). Caution should be observed in
patients with hepatic dysfunction since ZANTAC is metabolized in
the liver.

False-positive tests for urine protein with Multistix® may occur
during ZANTAC therapy, and therefore testing with sulfosalicylic
acid is recommended.

Although recommended doses of ZANTAC do not inhibit the
action of cytochrome P-450 enzymes in the liver, there have been
isolated reports of drug interactions which suggest that ZANTAC
may affect the bioavailability of certain drugs by some mechanism
as yet unidentified (eg, a pH-dependent effect on absorption or a
change in volume of distribution).

Lack of experience to date precludes recommending ZANTAC

for use in children or preg pati Since ZANTAC is secreted
in human milk, caution should be exercised when administered to
a nursing mother.
ADVERSE REACTIONS: Headache, sometimes severe, seems to be
related to ZANTAC® admini ion. Constipation, diarrhea, nau-
sea/vomiting, and abdominal discomfort/pain have been
reported. There have been rare reports of malaise, dizziness,
somnolence, insomnia, vertigo, tachycardia, bradycardia, prema-
ture ventricular beats, and arthralgias. Rare cases of reversible
mental ion, agitation, depi , and hallucinations have
been reported, predomi ly in ly il elderly patient

In normal volunteers, SGPT values were increased to at least
twice the pretreatment levels in 6 of 12 subjects receiving 100 mg
qid IV for seven days, and in 4 of 24 subjects receiving 50 mg qid
for five days. With oral administration there have been occasional
reports of re le hepatitis, hepatocellular or hepatocanalicu-
lar or mixed, with or without jaundice.

There have been rare reports of reversible leukopenia, granulo-
cytopenia, thrombocytopenia, and pancytopenia.

ZAN325R

Aithough controlled studies have shown no antiandrogenic
activity, occasional cases of gynecomastia, impotence, and loss of
libido have been reported in male patients receiving ZANTAC, but
the incidence did not differ from that in the general population.

Incidents of rash, including rare cases suggestive of mild ery-
thema multiforme, and, rarely, alopecia, have been reported, as
well as rare cases of hypersensitivity reactions (eg, broncho-
spasm, fever, rash, eosinophilia) and small increases in serum
creatinine.

AGE: Information concerning possible overdosage and its
treatment appears in the full prescribing information.
DOSAGE AND ADMINISTRATION: Active Duodenal Ulcer: The current
recommended adult oral dosage is 150 mg twice daily. An alter-
nate dosage of 300 mg once daily at bedtime can be used for
patients in whom dosing convenience is important. The advan-
tages of one treatment regi [ d tothe other in a particu-
lar patient population have yet to be demonstrated.
Maintenance Therapy: The current recommended adult oral dosage
is 150 mg at bedtime.
Pathological Hypersecretory Conditions (such as Zollinger-Ellison
Syndrome): The current recommended adult oral dosage is 150 mg
twice a day. In some patients it may be necessary to administer
ZANTAC 150-mg doses more frequently. Doses should be adjusted
to individual patient needs, and should continue as long as clini-
cally indicated. Doses up to 6 g/day have been employed in
patients with severe disease.
Benign Gastric Ulcer: The current recommended adult oral dosage
is 150 mg twice a day.
GERD: The current recommended adult oral dosage is 150 mg
twice a day.
Dosage Adjustment for Patients with Impaired Renal Function: On the
basis of experience with a group of subjects with severely impaired
renal function treated with ZANTAC, the recommended dosage
in patients with a creatinine clearance less than 50 mi/min is
150 mg every 24 hours. Should the patient’s condition require, the
frequency of dosing may be increased to every 12 hours or even
further with caution. Hemodialysis reduces the level of circulating
ranitidine. Ideally, the dosage schedule should be adjusted so that
the timing of a scheduled dose coincides with the end of hemodial-

ysis.
HOW SUPPLIED: ZANTAC" 300 Tablets (ranitidine hydrochloride
equivalent to 300 mg of ranitidine) are yellow, capsule-shaped
tablets embossed with *“ZANTAC 300" on one side and *‘Glaxo" on
the other. They are available in bottles of 30 (NDC 0173-0393-40)
and unit dose packs of 100 tablets (NDC 0173-0393-47).
ZANTAC® 150 Tablets (ranitidine hydrochloride equivalent to
150 mg of ranitidine) are white tablets embossed with “ZANTAC
150" on one side and ““Glaxo” on the other. They are available in
bottles of 60 tablets (NDC 0173-0344-42) and unit dose packs of
100 tablets (NDC 0173-0344-47).
Store between 15° and 30°C (59° and 86°F) in a dry place. Protect
from light. Replace cap securely after each opening.
© Copyright 1983, Glaxo Inc. All rights reserved. October 1986

Glaxo

Glaxo Inc.
Research Triangle Park, NC 27709 *

January 1987



Rocephin v:m e

ceftriaxone sodum/Roche

Before prescribing, please consult complete product information, a summary of which follows:
MICROBIOLOGY: The activity of results from of cell wall sy

ROCEPHIN® (ceftriaxone sodium/Roche)

Treatment with broad-spectrum antibrotics alters the normal tlora of the colon and may permit overgrowth
of clostridia. Studies indicate a toxin produced by Clostrdium difficile 1s one primary cause of antibiotic
associated colitis Cholestyramine and colestipo! resins have been shown to bind to the toxin in vitro
Mild cases of colitis réspond 1o drug discontinuance alone Moderate to severe cases should be man
aged with flud. yte and protein 1 as indicated

When the colilis 15 not reeved by drug discontinuance or when it 1s severe. ofal vancomycin is the
treatment of chorce for antibiotic-associated pseudomembranous colitis produced by C difficiie Other
causes of colitis should also be considered

PRECAUTIONS: GENERAL Although transient elevations of BUN and serum creatinine have been
observed. at the recommended dosages. the nephrotoxic potential of Rocephin is similar to that of other

Ce'lmmhasahmdegfeeois'abdﬁymtm of bet both and
Cettr Ye s usually active against the
folowing mi snwrmandmclmocalmbcims(seelndwmsandusage)
GRAM-| NEGAT/VE AEROBES: cloacae,
g resistant strans), M fi

cok, Hae-
species (includ-

9 g P and nonp q
s(wns), Neissena meningitidis, Proteus mwabiks, Proteus vuigans, Morganella morgann and Serratia
marcescens

Ceftriaxone 1s excreted via both biliary and renal excretion (see Chinical Pharmacology) Therefore. patients
with renal falure normally require no adjustment n dosage when usual doses of Rocephin are
administered. but concentrations of drug in the serum should be monitored periodically If evidence of
accumulation exists. dosage should be decreased accordingly

Dosage adjustments should not be necessary in patients with hepatic dystunction. however. in patients
with both hepatic dysfunction and significant renai disease. Rocephin dosage should not exceed 2 gm
dally without close g ot serum cor

Note: Many strains of the above organisms that are multiply resistant to other . eg. Pt
and are to sodwm
Ceftnaxone is also active against many strains of Pseudomonas aeruginosa.
GRAM-POSITIVE AEROBES: St aureus 9 P g strans) and
(Note: tant are resistant to cephalosporins,
us pyogenes (Group A bet; cus

lf"lole Most strains of enterococct,

(Group B and
Streptococcus faecaks and Group D streptococc! are resistant )
Ceftnaxone also demonstrates in vitro activity against the following microorganisms, afthough the clinical
significance 1s unknown'
GRAM-NEGATIVE AEROBES. C: freunaw, C: aversus. f species (including
Providencia rettgen). Saimonella species (including S. typhi). Shigella species and

n times have occurred rarely n patents treated with Roceptin Patients with
imparred vitamin K synthesis or low vitamin K stores (e g. chronic hepatic disease and mainutnition) may
require monitoring of prothrombin time dunng Rocephin treatment Vitamin K administration (10 mg
weekly) may be necessary if the prothrombin ime is prolonged before or during therapy
Prolonged use of Rocephin may result in overgrowth of nonsusceptible orgarisms Careful observation of
the patient 1s essential If supeninfection occurs during therapy. appropriate measures should be taken
Rocephin should be prescribed with caution n individuals with a history of gastrontestinal disease.
especially cohtis
CARCINOGENESIS. MUTAGENESIS, IMPAIRMENT OF FERTILITY Carcinogenesis Considering the
maximum duration of treatment and the class of the compound. carcinogenicity studies with ceftriaxone
in anmals have not been performed The maximum duration of ammal toxiCity studies was six months.

calcoacelicus.

ANAEROBES: species, Clostndium species (Note most strains of C. oifficike are resistant)
SUSCEPTIBILITY TESTING: Standard susceptibiity disk method. Quantitative methods that require
measwement of zone diameters give the most precise estimate of antibiotic suscepmmy One such
procedure (Bauer AW, Kirby WMM, Shems JC, Turck M: Antibiotic
Single Drsk Method, Am J Chin Pathol 45.493-496, 1966, Standardized Disk Susoeollbillly Test. Federal

Regster 3919182-19184, 1974; National C: for Chrucal L y St: . Approved Stan-
2. Per for Ar Disk S Tests, July 1975) has been

vecommendedbrusewnhdlskswlsslsusoemmtyboemm

L Y results of the -disk y test using a 30-mcg ceftriaxone disk

single:
should be interpreted according to the following three cnitena

Mutagy Genetic tests included the Ames test. a micronucleus test and a test for
n human tes cultured n vitro with ceftriaxone Ceftriaxone showed

no Dolenl-al for mutagenic activity in these studies
P of Fertity Ci produced no 1t of fertility when given intravenously 1o rats at

danly doses up to 586 mg/kg/day. approximately 20 times the recommended chinical dose of 2 gm/day
PREGNANCY Teratogenic Etfects Pregnancy Category B Reproductive studies have been performed in
mice and rats at doses up to 20 times the usual human dose and have no evidence of embryotoxicity,
fetotoxicity or teratogenicity In prmates, no embryotoxicity or teratogenicity was demonstrated at a dose
approximately three imes the human dose

There are. however. no adequate and well-controlied studies in pregnant women Because animal
reproductive studies are not always predictive of human response. this drug should be used durng
pregnancy only if clearly needed

1. Susceptible organisms produce zones of 18 mm or greater, i g that the tested organism s likely
2. Organisms that produce zones of 14 to 17 mm are expected t0 be susceptible if a high dosage (not 1o
exceed 4 gm per day) IS used or if the infection is confined to tissues and fluids (eg. urine). n which
fugh antibiotic levels are attained
3. Resistant organisms produce zones of 13 mm or less. indicating that other therapy should be selected
tested with the aisk, since has been shown by i witro tests.
to be active against certain strains found resistant to cephalospornn class disks.

having zones of less than 18 mm around the cep disk are not of
o resistant to
of control The 30-mcg cettriaxone disk should give zone

diameters between 29 and 35 mm, 22 and 28 mm and 17 and 23 mm for the reference strains E coli ATCC
25922, S. aureus ATCC 25923 and P aerug ATCC 27853

DILUTIONTECHNIQUES: Based on the protie of abactenial isolate may be
consxdered susceptible if the MIC value for ceftnaxone 1s not more than 16 mcg/mi Org: are

Effects In rats. in the Segment | (fertiity and general reproduction) and Segment Wl
(pernatal and postnatal) studies with intravenously administered ceftnaxone. no adverse effects were
noted on vanous reproductive parameters durning gestation and lactation, including postnatal growth.
functional behavior and reproductive abihity of the oftspring. at doses of 586 mg/kg/day o less
NURSING MOTHERS Low concentrations of ceftriaxone are excreted in human milk Caution should be
exercised when Rocephin is administered 10 a nursing woman
PEDIATRIC USE Safety and etfectiveness of Rocephin in neonates. infants and children have been
established for the dosages described in the Dosage and Administration section
ADVERSE REACTIONS: Rocephin is generally well tolerated In chnical tnals, the following adverse reac
tions, which were considered 10 be related to Rocephin therapy or of uncertain etiology. were observed
LOCAL REACTIONS —pain. induration or tenderness at the site of injection (1%) Less frequently reported
(less than 1%) was phlebitis after IV administration
HYPERSENSITIVITY —rash (17%) Less trequently reported (less than 1%) were pruntus. fever or chills
HEMATOLOGIC ~eosinophiia (6%). thrombocytosis (51%) and leukopenia (21%) Less frequently
P than 1%) were anemia, neutropenia. lymphopenia, thrombocytopenia and prolongation of

considered resistant to ceftnaxone if the MIC is equal to or greater than 64 meg/mi. having an

MC value of less than 64 mcg/mi, but greater than 16 mcg/m. are expected to be susceptible if a high

dosage (not to exceed 4 gm per day) is used or if the infection 1s confined 10 tissues and fluds (e g. urne).

in which hwgh antibiotic levels are attained.

E.cok ATCC 25922, S. aureus ATCC 25923 and P aeruginosa ATCC 27853 are also the recommended
strains for dilution tests. Greater than 95% of MICs for the E col strain

shodaMwnfnnmemngeoiOO‘GﬁoOSmog/nw The range for the S. aureus strain should be 1 to 2

mcg/mi, while for the P aeruginosa stramn the range should be 8 to 64 meg/mi

INDICATIONS AND USAGE: Rocephin 1s indicated for the treatment of the following infections when

caused by susceptible organisms’

LOWER RESPIRATORY TRACT INFECTIONS caused by Sllep pneumoniae, Streptococcus species

(excluding enterococci). Staph. aureus, H. specres (including K

pneumoniae), E.cok, E. umgeneaPmnwaMsandSeﬂanamalcescens

SKIN AND SKIN STRUCTURE INFECTIONS caused by Slaph auleus Staph epnermurs Streptococcus

E. cloacae, g K. p Proteus

species
rmwabiiis and Pseudomonas aeruginosa.
URINARY TRACT INFECTIONS (compicated and unoomphcaled) caused by E. coli, Proteus mirabilis,
Proteus vuigan's, M. morgani and species

UNOOMPUC‘ATED GONORRHEA (cervical/urettval and leclal) caused by Neissena gonorrhoeae,
g strams.

PELVIC INFLAMMATORYDISGASE caused by N.
BACTERIAL SEPTICEMIA caused by Staph. aureus. Strep. pneumoniae, E. col. H infiuenzae and K

pneumoniae.
BONE AND JOINT INFECTIONS caused by Staph. aureus. Strep. pneumoniae, Streptococcus species
(excluding enterococci), E. col, P mirabiks, K pneumonae and Enterobacter species
INTRA-ABDOMINAL INFECTIONS caused by E.cok and K. pneumoniae.

by H. N. giticis and Strep. C has also been
usedsncessutymahm:ndmmofcasesd meningitis and shunt infections caused by Staph

and E.coh

PROPHYLAXIS: The administration of a single dose of ceftriaxone preoperatively may reduce the nci
dence of in patients y artery bypass surgery.
wagnce«mmmsbeenmwhmebeenasdmmasmzdmmmep'mmmm(ect»on
bﬂowmcoronarymybypasswguynoplacebooom tnals have been conducted to evaluate

inthe of infection following coronary artery bypass surgery
SUSCEPT:BILITY TESTING: Before nstituting treatment with Rocephin. appropriate specimens shouid
beobmnedionsotatmoﬂhe ! and for of its s to the arug

Therapy may g of testing
coummmemous: Rooepnm is contraindicated n patients with known allergy to the

the prothrombin time

GASTROINTESTINAL —diarrhea (2 7%) Less frequently reported (less than 1%) were nausea or vomiting,
and dysgeusia

HEPATIC —elevations of SGOT (31%) or SGPT (33%) Less trequently reported (less than 1%) were
elevations of alkaiine phosphatase and bilrubin

RENAL —elevations of the BUN (12%) Less frequently reported (less than 1%) were elevations ot
creatinine and the presence of casts in the urine

CENTRAL NERVOUS SYSTEM —headache or dizziness were reported occasionally (less than 1%)
GENITOURINARY —moniiasis or vaginitis were reported occastonally (less than 1%)

MISCELLANEOUS —diaphorests and flushing were reported occasionally (less than 1%)

Other rarely observed adverse reactions (less than 01%) include leukoCytosis. lymphocytosis. mono
Cytosis. basophilia, a decrease in the prothrombin ime. jaundice. glycosunia, hematuna. bronchospasm.
serum sickness. abdominal pain, colitis, flatulence. dyspepsia. palpitations and epistaxis

DOSAGE AND ADMINISTRATION: Rocephin may be administered intravenously of intramuscularly The
usual adult daty dose s 110 2 gm given once a day (or in equally divided doses twice a day) depending on
the type and seventy of the infection. The total daily dose should not exceed 4 grams

For the treatment of serious miscellaneous infections in children, other than meningitis, the recom
mended total dally dose 1s 50 to 75 mg/kg (not to exceed 2 grams). given in divided doses every 12 hours
Generally, Rocephin therapy should be continued for at least two days after the signs and symptoms of
infection have disappeared The usual duration s 4 10 14 days. In comphicated infections longer therapy
may be required

In the treatment of meningitis. a danly dose of 100 mg/kg (not to exceed 4 grams). given in divided doses
every 12 hours, should be administered with o without a loading dose ot 75 mg/kg

For the treatment of uncompiicated gonococcal infections. a single intramuscular dose of 250 mg 1s
recommended

For use (surgical prophy
surgery is recommended

When treating infections caused by Streptococcus pyogenes, therapy should be continued for at least
ten days.

No dosage adjustment is necessary for patients with imparment of renal or hepatic function. however,
blood levels shoukd be monitored i patients with severe renal impairment (eg. dialysis patents) and in
patients with both renal and hepatic dysfunctions

HOW SUPPLIED: Rocephin (ceftriaxone sodium/Roche) is supplied as a sterile Crystaline powder in glass
wials and piggyback botties The following packages are availabie

Vials containing 250 mg equivalent of ceftriaxone Boxes of 10 (NDC 0004 1962 01)

Vials containing 500 mg equivalent of ceftaxone Boxes of 10 (NDC 00041963 01)

Vials containing 1 gm equivalent of ceftniaxone Boxes of 10 (NDC 0004-1964-01)

. a single dose of 1 gm administered %2 to 2 hours before

class of antibiotics.

WARNINGS: BEFORE THERAPY WITH ROCEPHIN IS INSTITUTED. CAREFUL INQUIRY SHOULD BE
MADE TO DETERMINE WHETHER THE PATIENT HAS HAD PREVIOUS HYPERSENSITIVITY REAC-
TIONS TO CEPHALOSPORINS, PENICILLINS OR OTHER DRUGS. THIS PRODUCT SHOULD BE GIVEN
CAUTIOUSLY TO PENICILLIN-SENSITIVE PATIENTS. ANTIBIOTICS SHOULD BE ADMINISTERED WITH
CAUTION TO ANY PATIENT WHO HAS DEMONSTRATED SOME FORM OF ALLERGY, PARTICULARLY
TODRUGS. SERIOUS ACUTE HYPERSENSITIVITY REACTIONS MAY REQUIRE THE USE OF SUBCUTA
NEOUS EPINEPHRINE AND OTHER EMERGENCY MEASURES.

Pseudomembranous colitis has been reported with the use of cephalosporins (and other broad-spec
trum antibiolics); therefore, it 1S important to consider its diagnos!s i patients who develop diarrhea in
association with antibiotic use.

Py bottles g 1 gm equivalent of ceftriaxone Boxes of 10 (NDC 0004 1964-03)

Vials containing 2 gm equivalent of ceftiaxone Boxes of 10 (NDC 0004 1965-01)

Piggyback bottles containing 2 gm equivalent of ceftniaxone Boxes of 10 (NDC 0004.1965-03)

Bulk pharmacy containers, containing 10 gm equivalent of ceftriaxone Boxes of 1 (NDC 0004-1971-01)
NOT FOR DIRECT ADMINISTRATION

Roche Laboratories
Division of Hoffmann-La Roche Inc.
Nutley, New Jersey 07110 ®




Powerful against susceptible pathogens®

lean&

Easy on tight budgets.

clean.

Gentle to patients (generally well tolerated).

The one antimicrobial that
belongs on every formulary.

Once-a-day
> @D

Rocephind

ceftriaxone sodum,/Roche

*ROCEPHIN is indicated in the following infections: bacterial septicemia, bone and joint, intra-abdominal,
lower respiratory tract, skin and skin structure, urinary tract, bacterial meningitis and gonorrhea. Please
see summary of product information on adjacent page for indicated susceptible organisms.
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